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“oon ® I TO FATAE'S NAME 14. MOTHER'S MAIDEN NAME 
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CERTIFICATE OF DEATH 


nog se no 


Conditions, if any, which 
gove rise to im 
coure (0}, stoting the under: 
lying couse lost, 
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DUE 1 
c) 


se 
ts = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY. ©. STAT b. COUNTY 
ad i MARYLAND ‘land Worcester 
3 3 3 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 
$2 38 days Pocomoke City My 
2 2 od. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS €. tS RESIDENCE 
en , OR INSTITUTION 5 ON A FARM? 
23 < Crownsville State Hospital None given ves [] No Re 
o 3. NAME OF First Middte lot 4. DATE Month Day Yeor 
— DECEASED OF 
a 3 {Type oF print) Lester Aydelotte DEATH 6 3. 1957 
& 
o ‘5. SEX 6. COLOR OR RACE | 7. mas NEVER 8. DATE OF BIRTH 9. ca {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bed RRO] Sey is] spon Months} Days Hours Min. 
"4 Male gro wipoweo [] pivorced [} Not given Se (i ee al 
ae Oa. USUAL OCCUPATION (( 1d of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g¢ during most of working yven if retired) 
o8 Not given” Not given ma YSrr: 
B5 13. FATHER'S NAME 14, MOTHER'S MAIDEN J NAME .) 
I Not given Not given 
2 ey ae age EVER IN U, S. ARMED poner, 16. SOCIAL SECURITY NO. |17. INFORMANT rowns’ ate Ospl 
é or vokoewn) UF yan, give wor or det of 
5 ‘Unk. . Unk. Hospital Records Crownsville, Maryland 
4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] ep eet 
a PART |. DEATH WAS CAUSED BY: 
§ . IMMEDIATE CAUSE (0) Diabetic Coma 
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Diabetes Mellitus 
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Hour a mn. While Not a 
(cp ot work [] ot work 


alive on___| 


Sir 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


uld be detached for use as the burial-transit permit. 


21. | certify that | attended the deceased oS 1957 to... 
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vod 
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=z 


Bo 0.9 bas 


ACTUAL 
SIGNATURI 


prior 
=e 


=; cf 
3 5B: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 0. COU b. COUNTY 
= 38 “hone Arundel manviano || °Maryland i Anne Arundel 
£3 = b. CITY OR TOWN [IF outside corporote its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 58 RURAL and giv eet town) 
3 52 apo Edgewater 
2 £ g d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
oO > OR INSTITUTION (ON A FAR? 
2 28 Anne Aruniel General Hospital ves [J NO. 
eS ] 6 3. NAME OF Fiest Middle tot 4. DATE Month Yeor 
anes (Type or print) Walter Ernest Barkes DEATH June 23, 1957" 19 
£ =e 5. SEX 6. COLOR OR RACE | 7. Wenn ye MARRIED o B. DATE OF BIRTH 9 a tn mee oe as IF UNDER 24 HRS. 
£3 mths] Doys | Hours | Min, 
2 &, Male White Y puoseco¥X | March 25, 1894 pee | 
= ea; We. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a 
2 88s | during most of working life. even if retired) 
Bowe g Ret, Carpenter General Bldg. Fairfax, Virginia USA 
es er 19. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
se 
ake Williem Barkes Annie Higham 
= S65 1S. WAS DECEASED EVER IN U. S. ARMED force 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
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3 ia I 41, 10, oF enknewn) UU yes, give wor or dates of service) 
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<s2 2 oS © UF cen. INOUE | (MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Month, 7» Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote) 
BOR SB: $ ( ty ) 
S528 5 Hour .n. While Net while factory, street, office bldg. H 
zsErsk 2 p.m. 19 fot work [] ot work [7] i 

ayes 
gesee 21. | certify that | attended the deceased from._-./1S 9S 2taG/Z>_____., 19S dthot | last saw the deceased 
peared eh 
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5 RAN, John Hedeman 
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CERTIFICATE OF DEATH 


Pe 


Reg. Dist. No. 


1 Nae OEATH 2 fae tia (Where deceased lived. If institution: Residence before admission) 
9. o. b. COUNTY 
Anne Arundel AES 
b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) V 
RURAL ond give nearest town) i 2 4 i 
Rural _- Laurel, Nd. 8 yrs. || 117 - llth St, NE, Washinyjton,D.C. 
Fr PIT, G i | j* x 
, 4. OR NSU oO ee ITAL (If nol in hospital, ores {Eee hid | d STREET ADDRESS: ‘ F «. Pa 
/ Gg School,Children's Cé@nter, 117 - lith St.,NE ves (NO DF 
3. NAME OF First Middle tost (4. DATE Month Dey —-‘Yeor 
OECEASED ‘ . OF © 
(Type or print) Leslie Ann Bayha DEATH June 27 igo? 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Je DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HES = 
i % lost birthdey) [Months] Deys | Hours | Min. 
female white _[wooweot) — oworctoO | 12/9/46 os 
i 1a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
LL) | doting most of working life, even if retired) _ 
y | = a Washington, D.C. US 
7" Fa FATHERS NAME V4. MOTHER'S MAIDEN NAME 
Robert E, Bayha Ida Johnson Bayha 
it WAS 2p IN U, S, ARMED. noe 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ny | tener vtnown) 1 (1 yet, poo mer or dot at versie} : x 2s . . 
O e - - District Training School,Children‘s Center, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] ~ * ERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0). 


DUE TO 


tb} 
DUE TO 


te. 


ONSET AND DEATH 


= 
19. ANAS AUTOPSY 
RFORMED?, 


Ss Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAH LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} 
ra 5 Z yes &} No[) 
= 2a. ACCIDENT WAS _UNDERLYI ING. a 20b, DESPRIBE HOW INJURY [URRED. (Enter nature of injury in Port I or Port I! of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEQICAL EXAMINER) 
& [20 Time oF iNsuRY 20s, PLACE OF INJURY (Home, form. 1 20. (City or town} (County) Giote) 
o Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. jot work F] of work 


Wilfred R. Ehrmantraut, 


pL. WEAihot | last sow the deceased 


AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


M.D. 


Co. Dita 


do. REC'D BY REGISTRAR 


DATE G-27-5" 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 58 48 
Lnpeed CERTIFICATE OF DEATH nscale 21 


Fe Heol onl ho oe (Where deceased lived, if institution: Residence before admission) 
°. e °. b. COUNTY 
Anne Arundel Lig scd Maryland Anne Arundel 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
earp Mead days xO Millersville, 
d. NAME OF HOSPITAL (If not in hospital, give street address) ¢& STREET ADDRESS . 1S RESIOENCE 
OR INSTITUTION / ON A FARM? 
Army Hospita RED_#1_ Rox 598 ys so) 
3. NAME OF First Middle Los 4, DATE 1th ve 
DECEASED . ae at ee Mon Day cor Bn 
ue Mary Ellen BLACK Lei) 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED JS] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 June 57 lost birthdey) [Months] Days | Hours 
Female Cau wipowen [J pivorceo [] a 
10a. Ree, OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. cman OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 
13. FATHER'S NAME i MOTHER'S MAIDEN NAME 
R@stee Robert Black Audrey Joyce Strickland 
UR Dee eos IN U.S. ARMED: ot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘+ onlnow It yen give mor or dete et verve 
Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per fipe for (0), id {c] (pleats gs real 
PART I, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE Laat Heart failure 
"Vee y ; 
/ i Lacie) or aig Bess ee ous congenital anon! 
ions, if ony, which (o 
gove rise to immediote 
coute (0), stoting the under, ( DUE TO e 
tying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. TERECREU 
ves] NOTE 


200. ACCIDENT Ayes UNDERLYING D1. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I o¢ Port Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, While Not while factory, street, office etc.) | 
19 lot work [] ot work H 


2.4 cali that | attended the deceased fram.___.__.____-__.__., 19... a ---, 19..--.,that | last saw the deceased 
oliveran nee fee, I, ond: that death occurred oD DORM, from the causes and an the date stated abave. 


“ a ADDRESS (Street, city or town, stote) DATE SIGNED 
» - Ae helt : 28 June 57 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


MDs po iam nnn ec aa tan ann enna now ewansnene ea neeees 


Mintiiet____ GEORGE NORMAN SCHULTZ, UD _ lea 

‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY /. town, OF county) 
cei | 7-857 Baltinrey Wi 

123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR 

W. M. COOK, (Wa.Cook, Inc., 1217 St.Paul S reet lowe 28 June Pere s/t iS 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()0O64U 
: 9885 CERTIFICATE OF DEATH of 


Reg. Dist. No. om 


- 
a 3 1. PLAGE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived. If ination: Residency? belare odminion) 
ras @. COUN ~-MNE Ri NDE) Sexes STAI My MND) COUNTY _ LM ORE 
Eiucd . LENGTH OF STAY IN Ib ||. CITY OR TOWN ([F outiide coxporate limits, write RURAL and give nearest town) 

3 ; ps hy 7 
Pe k ly2na Smonridd AITINORE V | 
2 ‘vi d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
5s OPAINSTITUTION * eh 


Ve Ownivile State Hospital! | 216 N. Wo [FE St YS non” 
3. NAME OF = Fist idle 7) lot 4 Dare sient » Day, Yeor 
{Type or print) i AE ‘ej Cn MPER DEATH fo F* ne 57 
5. SEX= 6. COLOR OR RACE [7. MARRIED E] NEVER MARRIED [-] | 8. DATE.OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
Female Neca e” mcmes DIVORCED a | £: 8.1820 os 7 eo Reni | "Pas ig gl 
)Vo=: YEUAT OCCUPATION {Give kind of wack done] 10b. KIND OF BUSINESS OR DUSTRY 1. BIRTHPLACE (oigor Foreign coir) 12. CITIZEN OF WHAT COUNTRY? 
"Ned Given | Net Qivew Mary /AND MS 
13, FATHER'S NAME % 14, MOTHER'S MAIDEN NAMI 
ORMISH Maria CORM IIA 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, iP SECURITY NO. [17, ee as € aati yi V1 STATE Hospmal 
VA N UN Hospital Revonys C Rowville Masevlsaep 
1B. CAUSE OF DEATH [Enter only one couse Wan en INTERVAL aeTwWeen 
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20a ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port W of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While hee sis foctory, street, office bldg., etc.) { 
Pm. 19 Jot work [] ot work CE] H 


21. 1 certify that | attended the deceased from... +=... 19.58, tofatest 16... 195..,that | last saw the deceased 
alive on__ -~ 12_S7).__, and that death occurred at 


‘MEDICAL CERTIFICATION: 


4_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stots) DATE SIGNED 


aE EST. IM MS eT 6127. 


r to buriol, cremotian, or removol, and in ony event within 72 ‘coi death. 
\ 
o 


RECTOR: After this certificate hos been sign 
be detached for use os the buriol-tronsit permit. 


1ed by the hospitol or attending physicion. 
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the registror pr 
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the funeral 


Then please remave carban papers. Pages | and 2 shauld be filed with 


|, and in ony event within 72 hours after death 


rz) é at 


-transit permit. 


physician, 
RECTOR: After this certificate has been signed by the attending physician and completely fill 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05856 


5848 — CERTIFICATE OF DEATH aes, Ol 
1 price again) 2. ee RESIDENCE (Where deceased lived. If institution: Residence before odmiision) 
" Anne Arunde 1 marciano || * “i Maryland * coun’ Pr. Geols 
ITY OR TOWN (If outside corpor ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
{URAL ond give necrest town) 
hrs Mitchellville /4 x /2, 
d. NAME OF HOSPITAL (If not d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION: | ON A FARM? 
Anne Arundel General Hospital -- ves 2] NOE] 
‘3. NAME OF Edng, fin Mic ooke 4, DATE Month Doy Yeor 
DECEASED _ ft: OF 
type or prin) eo ad#trude pave ge me Beara (MEME Scie oy 


9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
yn. 


5. SEX [6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 
tout birthday} [Months] Days | Hours | Min. 
Towkie Whit wioowen RH  poRCOL] Bept. 9, 1891 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Tenant Maryland Ue Seo Be 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Charles Hutchison Maggie Windsor 
be Bes pee eorvens INU. S. bi ae eae 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
See aes 
es) ee scans George He Richards -Mitchellville, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (-) INTERVAL BETWEEN 
ONSET AND DEATH 
‘ART |. DEATH WAS CAUSED BY: 
™ IMMEDIATE CAUSE fo Coma 
DUE TO 
Conditions, if any, which 
gove rise to immediate pur ae 
C) 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. bin 2 Lee at 
s ves] No 
= 200, rece Gedt WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& OR Ci IBUTING C} CAUSE OF DEATH 
UO LF ceRe INOTEY MEDICAL EXAMINER) 
3 j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ree He (City oF town) (County) (State) 
6 Hour 0. nn. Write, Not hile foctory. street, office bldg.. etc.) 
8 ae 1% Jot work [J at work [J 
21. 1 certify that | attended the deceased from. ~ 72. =__, 19.67 A to Zaz LE m._., 3ZZ.that | last saw the deceased 
olive on_@ =~ /2 =, wsdZ., wy that death occurred at_22, 35M, fram the causes and on the date stated above. 
WY ADDRESS (Street, city of town, stote) DATE SIGNED 
Lk 
Sewature< 1 Z 
PHYSICIAN'S: “ 
NAME (Type Lika. i i TO ATER LE (IE NERD fe 
‘2b. DATE THEREOF |e NAME NAME OFF ETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stole) 
Heer” | 6/15/57 pipheny Cemete Forestville, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: {5p er ) HAN wine A465 STRAR ra "Dy OE a 
Ritchie Bros. Funeral Home~Marlboro OE ok, 


¢ 


aA’ NO 
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w nao 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bie 05857 
J moe 49 CERTIFICATE OF DEATH ete 


moy be : by the hos, 


+ cs 
& 33 | 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Resjdqnce ‘odmission) 
cage z Ae ey 4, STATE % yee sa, 
oz A 
£ 3% BRFOWN {i ovnide corporete hms, write [© LENGTH OF STAY IN Tb <. CITY OR TOWN fff oultide corporate limits, write RURAL and give nearest town) 
A 33 se give nearest ton) 7. 
ood LB22L pide an : L. 
2 J. Ny FHC bb ital, give st J. STREET ADDRESS. . 1S RESIDENCE 
5 22 © Sp INgrtTUTIOn 1S i eae G ON A FARM? 
2 ~ 2 or2 —— 
g + 4, r K 
2 ‘3. NAME OF Fis Migg y 1 4. DATE Manth 
pe od DECEASED " ‘4 ee OF 4 rm, 
S Fa Sesser a: AVL A? pe = Ws. 7°52 
= 38 7. MARRIED [7] NEVER MARRIED. Bg Te. DATE OF wixtH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES, 
= y) fest buthdoy) F Months] Doys | Hours | Min. 
Bs el, a7 hale |wivowen} — bworceo C} —26- ue 
2 FE. APACCUPATION ins of work dove] 10b, ae BUSINESS-F INDUSTRY |. ¥ LACE Ante or oe wed 12. CILZEN OF COUNTRY? 
3 Sot DEAE it oe 
eS. 4) 
3 Pad 
g 52 3 3 e228 79) be MAIDEN 2 
2 88% Us, es ’ 
& See & OZEe « £6 (OA4en ZS 6 
& £33 I 15, WAS peg fsaee IN U: S. ARMED FORCESS [16, SOCIAL SECURITY NO. NFO re (ei ad 
& e228 ae amen cotecneneiaf [some OU Ge 
(gta P Llrtaon Te. 
3 : ie 18. CAUSE OF DEATH [Enter only one covie per line for (0), (b), EZ INTERVAL BETWEEN, 
o 20 PART |. DEATH WAS CAUSED & 
2 Z $= IMMEDIATE, Case ‘co POLLS 
5 fe? 75) 9° DUE TO —_— 
2. Be > Conditions, if any, which {by 
3 BES Qove rise to immediate 
Ss Sis couse (0), stoting the under. ( DUETO 
Setse lying couse lost. e) 
x285° é aR. THER SIGNIFIGANT CONDITIONS CONTRIBUTING 10 DEATH BULNDY FECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f]]19. WAS AUTOPSY 
Syais 2 Pe 
£5329 3 Lt hl cen Viral Led’ Milo Ys heno 
bet reat 3 E ] 200. a Nas IDER! ee ee 20b. DESCRIBE HOW INJURY OCCURRED. teste noture of Injury in Port tor Part It ol 1B.) 
segee = Jor  CoNneuTING CAUSE OF DEAT 
geges & | iF citttee: Nomey aeviCAL EXAMINER) 
Sf te z GET 
Pszes & |20c. TIME OF INJURY Month, Day, Year | 20d. ESS. 20s. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (Stote) 
= 5.283 6 Hour on. While factory, street, office bldg... etc, i 
Zsi°5 = Bem. w i oerk yore oO 
2t58 
geste 21. | certify that | attended the deceased from... Li Sas ae SG Life} 4 19.___that | last saw the deceased! 
ons 4 alive ona Gl. 2IIZ_, and that death accurred at42277-M, fram ‘the causes and an the dote stated obave. 
B 
E O85 ADDRESS (Street, city of town, stote) DATE SIGNED 
<20 Oe CTUAL ) 
apes SIGNAI 
° a 
“4 
= 4 2 Naar type m 
& 3 4 ? To. or HAL, reais ‘Mb. DATE oe ME em CEMETERY aie oi Tiree Cee) seam! He 
Sa° FGPovAr eee Vag 
zee ge BS ea) LAA L 
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1 be MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05858 
; 5891 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 1. PLACE OF BEA If institutionWeri¥ence odrission) 

3 9. COUNT) COUNTY, 

Pay vant MARYLAND: 

3 B. CIDER TOWN (If ouside corporate/jimagl write |e. LENGTH OF STAY IN Ib eT 

58 RURAL End bite nearest town) ° t 

$2 AAA iy 

e2 NAME OF peo tas If not in hospitol, give street oddi RESIDENCE 
22 ap | ORNEOE HG {if not in horpitel, give street oddren) + 1 RESIDENCE 

YES gre ae 

= 3. NAME OF Fj Midd tox 4. DATE 

it DECEASED. aes Tice ' re y a Bey 

FF (ype er print) iS he Whe): WHeEI- Beate SZ 
38 Ae 4. COFORIOR FACE | 7. nawkeoE) NEVER MARRIED LJ [®. DATE OF BIRTH 7 ASE tn con 5 ee EAR IF aa 2H 
o 4 oy) ; 
3s , |wioowed (J Divorced & v4 yr a 
2 2 

§ 

ae | 


JER'S NAME 


100, USUAL QCCUPATION (Give kind of worftdane] 10. KIND OF BUSINESS OR INDUSTRY |1 PLACE LE ‘or foreignfzountry) 12, CITIZEN DF W av? 
faritg mpst af warking lifg, even if rete) “ 
(AA, D AAS 
3. r 


fs, WAS DECEASEDEY U, 5. ARMED FORGES? 116. SOCIAL SECURIT) INFO! 


Ure, give war o dates of ay 


18, CAUSE OF DEATH [Enter anly one couse per line for (5), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}. 


Then please remave carbon papers. 


DUE TO 


Xb 


After this certificate has been signed by the attending physician on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 
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i 
23 
4 
2 j 
3 e Conditions, if any, which tb) 
Rs DUE TO 
Sige c} : 
ees. 8 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY : 
Zot ; 
ges = OlS|_ 33h ve nop 
Peas = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
ae 
geet & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Eees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o5s8S & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE\OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
BL88 6 Hour 0. f1. While Not while foctory, street, office bldg., etc.) | 
Sz. = p.m. 19 Jat work [1] at work 
aves 
z BS 21. 1 certify that/I ded the decea om. -. fesex, V9; pjo-Ke fi Df, 192//. that | last saw the deceased 
22 y 
i @ 35 alive on_. 1 d that death occurred at_ys CONT, frbm the causes and on ae date stated abave. 
[635 . ADORESS (Street, gity or He stote} TE SIGNED 
SECS / | jactuar \ 
pes 2 ‘SIGNATURE » M0. Ly 6—O ane eolis 6 
= 
¥ 8 PHYSICIAN'S 
oe: NAME (Type) A a 
BER BBRIAL CREMATION, | 22b. DATE THEREOF Zac AYAME OF CEMETERY OR CREMATORY E JOPATION (City. tows tate} 
34 vat tec | ” ior y iG. 7 ia se J 
fe ge es ae & NAL LAAaD.. if] ; 
Fu S TURE s G y ¢ Rl 
ea 2 LUNERAL a pe SS t 24a, REC'D BY REGISTRAR | 24. REGISTRARS SIGHATUI 2 


AGS \. Ze hate — I-45 40 ” '_loagun 2 6 ‘57. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 859 
, 5850 CERTIFICATE OF DEATH nage 


|, PLACE OF DEATH USUAL RESIDENCE (Whore deceased lived. If institution: Retidence before odmission) 
‘0. COUNTY STATE 


Anne Arundel ewe Maryland » county Anne Arundel 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporate limits, write RURAL and give rieores! town) 
RURAL and give nearest town) 


Annapolis, Ma: Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION : GON A FARM?, 


64 South Gate Avenué ves Noh 
Middle lost 4 Date Month Doy Yeor 
{Type or peint Pasquale (n) DE SANTIS DEATH June 13 19_ 57 


= GEGCLOU OR RACE [7 TIARRIED TIIEVER MAndD Ty [COATT OF eu 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fost bithdoy) [Months] Days | Hours | Min 


Male Cau wibowed [] Divorced] | G Aug 1861 95 ra] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
U.S. Navy ak 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ntoanio DESANTIS Domenica MAZZA 
ye WAS DECEASED EVER IN U.S. ARMED BS ae 16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
ite ; 


cntngwn) | (Ny give wer or date of vr i oy 
‘ 7-93 Jl h—19 U.S. Naval Hospital Annapolis, !aryland 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (4) SHEER ANG Cee 
L h * s s 
PART. DEATH MAbAie Cave o._AYteriosclerotic Heart Disease In excess of 
’ DUE TO 4 years 
Conditions, if any, which (oe 


Gove rise to immediote 
couse (0), stating the under- ( DUE TO 


lying couse lost. « 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. FOI. sed 


ves] nox] 


death certificate be executed within 24 haurs ofter death: Page 4 


Then please remove corbon popers. Pages | and 


ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
em. 19 fot work [J ot work 4 


, 1.2/2 that | last saw the deceased 


olive on_13 June, Wl: and that death occurred at_ OAM, from the causes and on the date stated above 
ADDRESS (Street, city or town, state) 


After this certificate hos been signed by the attending physicion and campletely filled in bj 
MEDICAL CERTIFICATION 


letached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval. and in any event within 72 hours ofter_death. 


the haspitol or attending physician. 


Ede 


poge 3 should 


ACTUAL 
L— 4 9 
ae ok PIV Tin 


Mitre Me J./20LLER LT MC USNR U.S.N, 
‘To. BURIAL, yon ‘2. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, oF county) 
Pere Buriat.” 6~15-$7 St. Mary's Cemetery Annapolis, Maryland 
2R apt, PSs ADDRESS: 240} REC" CATR "| 24d. REGISTRY iS SIGNATURE . 
ritchie aloapolis Maryland Nea) ae i Foe 


moy be retoi 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0586 
5851 CERTIFICATE OF DEATH Rs F, 


ce —— 
833 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Retdence before admin) 
el a L/ marvuano || ® STATE mL. b. COUNTY fj 
2, ee 2 2 ‘ / + i 
€°3 8. CITY OR TOWN (if cutie corporate limit, write Te. LENGTH OF STAYIN Tb {© CITY OR TOWN {iF ouside corporat Finis, write RORAL nearest town) 
2 RURAL and give nearest town} 
52 aC Sew a ZA 
a4 
2. 2 od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
ae ORINSHMUTION FP Cag S/, : ON.A FARM? 
<< fof £7 + ves] no) 


Sod 


Then please remove corbon popers. Pages ? 


: = 
. NAME OF First ie a9 4. DATE M Doy Yeor 
(Type of peint) ys FA 7 DEATH a “8 w3 

YEA 


5. SEX 6. COLOR OR RAGE | 7. ae 4) 8. DATE OF er, eS £ [’ AGE (In a if UNDER T iG UNDER 24 His. 


Month] Days | Hours | Min 
L- re WIDOWED ovorceo) | & 7 2 2) Py «| ios st (A 
100. USUA}, OPCUPATION (Give kind of work done] 10b. KIND OF BYSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign equatry) 12. CITIZEN OF WHAT COUNTRY? 
‘ dering bat of working lit, even ite) “ 
/ Ae 


13. FAI ERS NAME ? FL 14. MOTHER'S: NAME 
eo 4GHA/ 2 ew toes vel, 
TE, WAS DECEASED EVER NU, S. ARMED FORCES? Ti6, SOEIAL SECURITY NO, [I7. INFORMANT. ——— Se 
eee 


ificate be executed within 24 hours offer deat! 


jin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause peydne far (0), (b), ond (¢) . INTERVAL BETWEEN! 
PART |, DEATH WAS CAUSED BY: rh 
TaNeoiAte CAUS fo ADAAM AN TY VARA (Lary GLAAD 


moO 
DUE TO —. 
Conditions, if eny, ae rs hifi fh Nee Leg 
1 


19 the vada exit y 
lying cause lost. ic & phuttra _. 
rr Il. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL ages 


Link 


est 
Wo, ACCIDENT WAS UNDERLYING []_] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Pant @ of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(UF ENTHER, NOTIFY MEDICAL EXAMINER) 


PO. TIME OF INJURY” Month, “Day, “Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ar 20. (City or town) {Caunty) (Stote) 
Hour a. om While Not white foctary, street, office bidg., ete. 
19 Jot work [} ot work 7] si 


2.1 wa thatf attended the deceased from._OP /) ise I> LG ; eee (ee 
alive ont. G— — 24 -, and that death occurred at_. ZmzJ 


frdn the causes4and an the date stated above, 
Mo. irae 


The law requires that the death certif 


MEDICAL CERTIFICATION 


ADDRESS (Strget, city oF town, state) 


CTOR: After this certificate hos been signed by the attending physician ond completely fi 


by the hospital or ottending physician. 


be detached for use os the burial-transit permit. 


2 
the registror prior to burial, cremation, or remaval, ond in ony eve; 


«: 


page 3 sil 


fuses AU OICE EI Z 
oarial” “Ga22= wi Ceda Maryland 
A, [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bio, REC'D BY REGISTRAR arid 7 b 
wis McCully Funeral Home, 128 E, Fort ae 2 ” 
waver 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ant 


589 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2” CERTIFICATE OF DEATH 05861 


Mic PED La Reg. Dist. No. 
i tet da Ce * Tal 30 Mansion Rie § ae Taye (Where deceased lived. If institution: Residence before odmission) 


nticum Hele soit “tlaryland Anne Avttide1 


“TL 8. 
‘|B. City OR TOWN (ff outside corporate limits, write | ¢ LENGTH OF STAYIN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Linticum Heights 
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wd 2 should be filed with 


IAME OF HOSPITAL (If not in hospital, give street oddress) d STREET ADDRESS: ©. tS RESIDENCE 
es * oe INSTITUTION, 4 ON A FARM? 
30 Mansion Rd. Ye ONO Ee 
; y 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
3 (yreorrim BI1Is Di_ Carlo pam June 171957 __19 
2 cai! 6. COLOR OR RACE | 7. maRRieD §B NEVER MARRIED [] |&. DATE OF BIRTH 9. AGE ast TEUNDER | YEAR[IF UNDER 24 HRS 
‘3 tie Wh: 5 wows E] pivorceo F] eb. 6 18e¢ 69. y) [Months] Days | Hours Min. 
& I 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) e 
: ailo Re ed ailor Shop | Cesena=Teramo~Italy | Italy 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Luigi Di Carlo Maria Emilia Franco 
é 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [1¢, SOCIAL SECURITY NO. [17. INFORMANT Address 
an. oF on 704 ive wor or date of vere) i 
2 | ne 213—09=8202A Salvatora Di Carlo 30 Mansion Rd, 


1B. CAUSE OF DEATH [Enter only one couse per line for {2}. Wh ond (eh.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
IONSET AND DEATH 


2140. 


Then pl 


i DUE TO 4 73 ae . 
Conditions, if ony, oes re 
gove rise to immedi meets 


SHA (Gi: yoni tee vase 
lying couse lost. 


3 Part Il. OTHER SIGNIFICANT Sra ESPs eA BVT TRL AT EDI O EET MIS RUSE DTI ORT VEN TN CARTIT10} FO URAL ONGY 
— nate alle. Pur Zz Lie YP, : 

is ves 1) NO fe} 
= [200 ACCIDENT WAS. UNDERLYING C) 206. DESCRIBE HOW INIURY OCCURREY i. nice noture of injury in Pol or Port tl of item 1B.) 

& ] OR CONTRIBUTING C1 CAUSE OF DEA 

5 | ir citer, NOTIPY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 201, (City or town) (County) (Stote) 
3 Hour 0, m. While Not while foctoty. street, office bldg., etc.) | 

g fot work [] ot work] H 


at i “ip 


alive on_. 


tha Lapepted he oe the ea from_.._ 2 oxeged-.. V9 EL, 0, to....2.—_../2_., 19.82Z,thot | last saw the deceased 
fares CIE and that death occurred at 7° er) |, from the causes and on the date stated abave. 
(Street, city or town, stote) DATE SIGNED 


su, wa 902. OWIWN OAK AY. C1829 


RECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use os the burial-transit permit. 
the registrar pricr ta burial, cremation, or remaval, and in ony event within 72 hours ofter death 


ed by the haspitel ar attending phy 
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12, CITIZEN OF WHAT COUNTRY? 


U. 8. 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


‘13. FATHER'S NAME 
Frank Gardner 


{Yas, no, oF unknown} IF yes, give wor or dotes of service) 


No -- 


15. WAS DECEASEDEVER IN U, S. ARMED. FORCES? |16. SOCIAL SECURITY NO. 


Unk. 


CANT I BAta ins Capen? 


Then please remove carbon papers. 


= DUE TO 
Conditions. if any, which ( 
gove rise to aes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] 


iMMEDIATE CAUSE (o)_ Central Nervous System Syphilis 


17, INFORMANT 


Hospiéal Records 


‘14, MOTHER'S MAIDEN NAME 


Catherine Brown 


Crowl$¥ille State Hospital 


INTERVAL BETWEEN 
IONSET AND DEATH 


alive on__. 
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ud 


zg Benedict, M. D 


Fe Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
4 
& Gluteal Decubiti ves NO Lic 
& |209, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port Hof item 18) 
& [OR CONTRIBUTING L7 CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ory ee (City or town) (County) (Stote) 
8 Hour a. 9, While Not while foctory, street, affice bldg., etc.) 
2 p.m, W [ot work [J ot work 
21. | certify thot | attended the deceased from,__..7/20_ 1953 toe GIT 2 192.7.,that | lost sow the deceased 


, and that death accurred ot_23080M, from the causes and an the date stoted above. 


ADORESS (Street, city or town, stote) ra a 


Crownsville, Md, 6afs 


Hb. oor eg 
Reh ans by 
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= 5) 
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vs 
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ES 


Kenneth rr. 


edly aca Lh Laelia, BE 


A (OF CEMETERY OR CREMATOR' 
Ip Janes Cem. 


Sp Rown Ri i wei v ‘6 , 7, 77 & 


ADDRESS 


2d. LOCATION (City, tawn, or county) 


Che stertown, 


8/9/57) 


SCA nvayng 
Darsorl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05868 
oq° CERTIFICATE OF DEATH aeumnes Sick 


— 


< oe a hy 
> 3 = () We air ld 2. bat tp? RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© 23 h Anne Arundel marnand |] ° "Farland > CoWRe Arundel 
= Bes 1) b. CITY OR TOWN (if Clea corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¥' aut nee ond give nearest town) 
3 52 Townsville 3yrs.6mos. /Q Annapolis 
2 2 2 i. NAME ea Actas {tf nat in hospitat, give street address) d. STREET ADDRESS @. IS RESIDENCE 
5 £4 / * Opis / ‘ON A FARM? 
z a) . rownsyille State Hospitel Paca Street yes] Not] 
2 2. NAME OF First Middle tost 4. DATE ‘Month Doy Yeor 
& 23 (Type or print) Willie Gray DEATH 6 15 1957 
~ £8 
= oS ‘5. SEX 6. COLOR OR RACE | 7. MARRtE! NEVER MARRIED DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
§ Fe oO 5 tps Menthe Min, 
BAe Female Negro |woown gm _ ovorcentQ) | Not given rs. = 
Ss — ge a Wo. peua ce cleMON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 3 ougng ret Ue life, even if retired) 
3 aes I dress ---- Maryland u, 5. 
2 § 3 s $. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g $8% Andrew Grey Willie Gra: 
= 3a38 ‘CEASEDEVER I rm rs S 
ee 2 3 wy ennaeesc as a moc gee et FORCES? 16. SOCIAL SECURITY NO. 17. ea rownsvaake State Hospital 
8 ofp Ink. | Unk Unk, Hospital Records Crownsville, Md. 
= See 
So 4 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (©).) INTERVAL BETWEEN 
cy Sez ONSET AND DEATH 
O ox (8 PART I. DI alee 
cee Ped EATIUMESIATE CAUSE o__Cerebral Thrombosis 
3 zee f- } DUE TO 
£ 32> Conditions, if ony, which tw __Arteriosclerotic Heart Disease 
S$ BESO gove rise 10 immediote 
3 Bes couse (0), stoting the ynder. {DUE TO 
§ ga lying co st. (¢) 
tj 8 ° id ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. Bote Me Saad 
S25 4 ‘ 
2658 A 3 ves No 
is ° 2 s = ‘20a. ACCIDENT WAS _UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
Zoos & [OR CONTRIBUTING [J CAUSE OF DEATH 
agveo ‘U [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sees J |20 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [We PLACE OF INJURY (Home, form, {City oF town) (County) (Stotey 
EbLk5 a Hour 0. n. 15 [White __ Not white ReGeerMreet ote e na ascint 
=e. 5 = Pm. jot work [] ot work 1 
sé 
2o5 oe 21. | certify that J“ gttended fle deceased fram. 9/5... 1958, to_6/45_........, 1. 57.,thot | last saw the decease 
e ae alive on___O/A al 19.57__4/gnd thet death accurred at,._5.3208M, fram the causes and an the date stated above. 
Eto 3 = bP | ADDRESS (Street, city or town, stote) DATE SIGNED 
= 2 F 4 
sagas Sen RIO FINN {OF uo, ___Crowmeville, Md. 0 6/15/57 
68255 Vv TAT 
4 PHYSICIAN'S 33 
x >: NAME (typey__Lione cHenry Mepp, M. D, SS a) eee eo wee 
& id ? fc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, gon ‘or county) 
a ~ I 
epee: MMU Med elds Lo fe Z 
2 


7, FUNERAL DIRECTORS 5 ‘ADDRESS f% yy) 240. REC'D 8Y REGISTRAR a oa 
Waves MMe [LG i. "159 Wi LL 2d acl MNowe bf ( [3 Y) bee 


v 


5 °A Avanind 


aco 


if MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—k 5898 CERTIFICATE OF DEATH 


—_ 


05869, 


Rag. Dist. M 


oe = [igure 
2 43 ) M eae A be da gee (Where deceased live If institution: Residence before odmission) 
s W oO b Y, 
38 Anne Arundel MARYLAND “Maryland fae imore City 
3 ce b. CITY OR TOWN (if aires corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
32 RURAL ond give ns ron 4 3 
$2 rownsv 2yrs.2nos.lidays Baltimore City 5 feel 
4 2 }. NAME Ca ‘none a not in hospitol, give street address) d. STREET ADDRESS: 1S RESIDENCE 
=e Les Oro | . ON A FARM? 
ry rownsville State Hospital Not_given ves) NoO) 
Ni rr Je i 
= 3. DECEASED First Middle: Lost 4. shes ee. is. Yeor 
(Type or print) Mary Lena Gross DEATH 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH E (in yeors [IF UNDER 1 oe TF UNDER 24 HRS. 
ps : "st ea. Menthe Doys | Hours [Min 
a Female Negro |wiowengy —vorceot] | Not given ‘e 
I #00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign Lt 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Not given Unknown Not given U8. 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Not given Not given 


i pee cae catee IN U. $. ARMED sel ade 16. SOCIAL SECURITY NO. | 17. INFORMANT 
ae c rit, 
“Unk “Ohi. sh Hospital Records cenmey a o8 yey te rane 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). ond (c).} 


PART |. DEATH MEDIATICAUse fo_Hypostatic Pneumonia 


ONSET AND DEATH 


Then please remove carban papers. 


any event within 72 hours after death. 


ky DUE TO 
w_Hypertensive Cardiovascular Disease 
DUE TO 


(6 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - Was AUTORSY 


5 22x ves NOD 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING LE) CAUSE OF DEATH 
tr EITHER. NOTIFY MEDICAL EXAMINER) 


ee ee ee eee 
206. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
Hour a. la White Not while, foclory, sleet, office bidg., ete 
jot work [[] ot work [7] 


‘MEDICAL CERTIFICATION, 


a1 he hs : ere? the deceased fro annnnnnnnne 19-5, Wn 0/15... 19.511 that | lost saw the deceased 
olive on__O/, ° 31,47 WG thot gleoth cecurred at_123522M, from the causes and an the date stated above. 

0 ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNatuep ff4 ~ wo, ......rowmsville, Md, 6/16/57, 


PHYSICIAN'S, onel ee Map h/t. 


NAME (Type] sp eenme nnn nen en ne mann nnnn ene on enese ena e eee ne ee. 


Ob ae FOCL Ir os 
Peoria ). ae THEREOF fh OF ‘CEMETERY Of ‘CREMATORY- Lp bak £3 TION (City, awh, or county) > 
Y -Z.0--8 Ot: foil Mi edict hi a Z 


‘do. REC REGISTRAR ‘Dab, REGISTRAR’ 'S SIGNATURE) 
Ges, io A. Gl ogc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


DATE 


3A NVTUNG 


NAF 


Wauoddl 


ool 


eg og 
Sy 2 
g3 
82 8 
an > 
.o 3 
ce 5 
a 
78 
23/5 
2 Bd 
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# 


If ony del 
File poges 1 ond 2 with the registrOr 


Hy 
H 
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° 
= 
ig 
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2 
2 
5 
a 
A 
5 
8 
2 
5 
6 
o 
— 
s 


‘ansit permit 


he Chief Medicol Exominer's Office olong with form PM3. Page 5 moy be retained for you’ 
: Page 3 should be used as a b 


ficote, writing the word “pending” in pen: 


. DIRECTOR: 


cute 
forw 


these 
or oad 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
TO FUNY 


VS. AISME(5) 
SM 9/55 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5§'7() 
' 5854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Al 


Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before odmission) 
@, COUNTY Anne At del MARYLAND @. STATE Maryland b. COUNTY / j' 
B. CITY OR TOWN one “a= ‘aie WRAL [e LENGTH OF STAYIN TB |] CITY OR TOWN (If ouhide corporote limits, write RURAL and give neares! town) 
ee zee EAD, VE Ka Arbutus : 
od. NAME OF HOSPITAL INSTITUTION {If not in haspitol, give street address) d, STREET ADDRESS: 2. IS bee 
Anne Arundel General Hospital ; 4 ieee Seed, wD NOY 
3. NAME OF First Middle Lot! a. an i : a“ Yeor 
(Type or prin!) MARGARET VIRGINIA HAROLD 1957 
6, COLOR OR RACE |7. MARRIED. (ey never MARRIED [[]| 8. DATE OF BIRTH oe nS yeors AF ee a If UNDER cid HRs. 
wiooweo []___oworceo 2) |/ 0 ) {2.3 3//921 -_. iss eee 
"ring mest ory [Give ind of re done! pee: KIND > BUSINESS OR INDUSTRY | 11, BIRTHPLACE Loa Lins or Jag = 12, CITIZEN OF WHAT COUNTRY? 
MEALS a 46+. TY oS A 


13. FATHER'S NAME a hae MAIDEN NAME 
QIU07 iegeetlaad, Een oe 
Le 


15, WAS DECEASED EVER IN U.S. ARMED forces 16. SOCIAL SECURITY NO. 17. INI Sal. s 
(8, 0, oF wnkewn) {Uy lew wor or date of sari] 
a) U2 ten 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] INTERVAL WetweEry 


PART I. DEATH Weoiatt cause (o) _ Gunshot wound of head 


TER DUE TO 

Conditions, if ony, which tb 

gove rise to Immediote cause 

(0), stoting the underlying( OVETO 

couselot, fei 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0)/19. eet aa 
s yes) Nol] 
= |20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | PRIMARY [J or CONTRIBUTING [] 
bo) pda Shot by assailant 
& | 20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 1 20F. (City or tewn) (County) (Stote) 
5 9" ERK 6/06 While Not while Vochory."sireah office bieadsa’s) | 
2 Pm. /' ” jot work [1] of work i 

21. I certify that | took charge of the remains described above, held an Autopsy &€], Inspection (J, Inquiry [7], and find that 

death resulted from: Natural causes [7], Accident [1], Suicide [1], Homicide gj, Undetermined cause [7]. 

DATE SIGNED 
ACTUAL Wan) S Esha tap, CHIEF MEDICAL EXAMINER PX} 
ASSISTANT MEDICAL EXAMINER [[} 6/27/57 

NAME typed Russell S, eh M.D. DEPUTY MEDICAL EXAMINER [] (27/5 

‘Tio. BURIAL, CREMATION, | 22b. DATE, THEREOF sey OR CREMATORY C. # QCATION Ty, ae of county} (Stete) 
MOVAL (Speci 3 
ve) Deke A CE LEET: B wt A Ji Wd. 
, PYNERAL oy 5 SIGNATBRE e nie (eG tb ABGPSTRARSAIGNATPRE - 
s tee] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: oes CERTIFICATE OF DEATH 


sl 


05871 
Dist. No. [ 


z 1 PACE El ER 2. USUAL RESIDENCE (Where dechohed lived) If institution Afes¥ence ‘edmistion) 

g ©. STATE Q jy. county 

. Al 4 4 z 

Ze oy angel oui ie eo Se el imi, wits |e LENGTH OF STAY IN To « ey, ORLIONN (if ov} ih corporate yimits, write RURAL ond give nearest town) 

po Kya er yf 

§2 W2AL xO g 2A) 

2s 

22 i z FAL (IE nat in Se Give street oddrass) 4 . #18 RESIDENCE 
“ yp, YES a no) 

3. NAME OF First Middle lost 4. DATE 
ae (ies or ia) Tel ss! Mesle Hayor 1s Statw 4 19 7 


SEX ( R oF} E |7. MARRIED (SERIEVER MARRAED [] | 8. DATE OF BIRTH 98 BF, ~ HEUNDER.1 YEAR JF UNDER 24 HRS. 
Pray! hs | Day Hours 
Waa TV CX Q wivoweo[] —bivorcep [] Ss -/ ka ee of _ [Months] Boys | How “| Min 
ALOCCUPATION (Give kind of work done wis ‘OF BUSINESS OR INDUSTRY | 11(PI E (State or Rapp 7 
df working ji ran if retired) 
: aA. aia! G2a 
V2 (Aiea! ON, aly) N 


he S$ DECt i sR U. S. AR wie ae 16, TAL Seif NO. (NT 
NGS RECEASEDIVER INU, 5: ARMED FORCES? ‘ 
[fr Og nbar 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b),,ond (c)-] 


PART I. Leo WAS CAUSED BY: 

w IMMEDIATE CAUSE (0) C if Gudmot hed 
DUE To 

Conditions, if any, which wircirras albert 


gave rise to immediote 


We hada a Lan hes AD = Ope 


i 


og | 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ithin 72 hours 7 ati 


Then pleose remave carbon papers. Pag 
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ie 
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2 
= 
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ie 
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¢ burial-transit permit. 


to burial, cremation, ar removal, ond in any event 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ane RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ns 4 x ves] No 

iS 20e. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port W of tem 16) 

& |e emer: NOviey MeSICAL EXAMINER), 

5 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) {County} {Siote) 

rj Hour 9, ie While Not while factary, street, office bidg., el.) | 

g 19 Jot work [J of work CJ H 


21. 1 corti 
alive an__ 


tended the deceased-from!\WOm/ fa, el_/, to! LA ee » 9t_f_that | last saw the deceasec! 
ne =y! p= and t dt\death occurred at, 549M, from the causes and on the date stated above. 


xs oss Nh ee fy 


‘Mb, DATE Teeere ‘2c, NAME OF CEMETERY OR ia TORY maf toc, an (City, tows vy) oe " 
eee Dapd ele eke, Ye 
ead eet ee 


wo? 


RECTOR: After this certi 


ACTUAL 
SIGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


Bs 
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3A NvaNna 


“sol TS Nar | + 
anos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


y the funeral director, 


2 should be filed 
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Poges 


Then pleose remave carbon papers. 


far use as the burial-transit permit. 
ial, crematian, or removol, ond in any event within 72 hours after death: 


15 (4) 
13) 


a 
= 


( 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 872 
59°90 CERTIFICATE OF DEATH 5h 


Reg. Dist. No. 
Ls beret ean 2 bese RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Anne Arundel MARYLAND *"\aryland » COUNTY Batimore City 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovbide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Crownsville 2yr.9mos.2ldays Baltimore City A v 
d. Rote s (Hf not in hospital, give street address) d, STREET ADDRESS °. Res 
Crownsville State Hospital 1731_E. Biddle Street ves] NoO 
‘3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print Richard Harris DEATH 6 y Me! 
5, SEX 6, COLOR OR RACE |7. saRRieose] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AE in r9o0 iF UNDER 1 YEAR|IF UNDER 24 HRS, 
pode jours \in 
Male Negro wioowe EE} _pivorcto | 8/10/29 OT peel oe | Foun | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Shoe Shine Boy -- North Carolina U. 8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not given Not given 
115. WAS. DECEASED EVER IN U.S. ARMED. (peed 16. SOCIAL SECURITY NO. [17. INFORMANT 
Tex. oc untnown) 1 Oyen. give wor or dots of seas State Hospital 
Unk, |” “Unk. Unk] Hospital Records ssa 
18, CAUSE OF DEATH [Enter only one couse per tine for (0), {b). ond (¢).] oe 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE crust (o,__Hemorrhage of the lung 
DUE TO 
Conditions, if ony, which ti Tuberculosis of the lungs 
gove tise 10 immediote 
cotse (0), stoting the under ( PUETO 
lying couse lost. ). 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. edecieer 
3 vs) NO 
= | 200. ACCIDENT Wasagitaptr o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IH (City oF town) (County) {(Stote) 
6 Hour 0. m. While. Not while factory, street, office bldg., etc. 
= pom. 19 lot work [] of work 
21. | certify thot {attended the deceosed from. 8/17... 195k, t0__6/7______., 19.5. Tihat | last sow the deceased 
alive on_. 6/1. ~ 1957 Peand thet deoth occurred at_3250DM, fram the causes and on the date stated abave. 
j bs } ADDRESS (Street, city of town, stote) ATE SIGNED 
erie ) Cromsville, Md. 6/7787 
SIGNATURI M.D. 


MAREN _ Ludwig Benedict, M. D. 


40. “o BY, i RAR | 24b. REG) 7 o pe ATURE 
&f| pate 7, ( (ke. /e 


BA nvaung 


4660 pron . 
j 
0, ng9ial 


“» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 587 3 
. 590i MEDICAL EXAMINER'S CERTIFICATE OF DEATH re Y 


1, PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& COUN, Arundel marvano || °S™eryland ». counm A. 


ign: 
= 


hei 
\ 


= 5 

aes 

_ = b. Kee OR TOWN lif outside corporote limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fawn) 

ae. Point Piéasant,Gien Burnip 2 hrs. Linthicum Heights 

5 2 od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS: e. CR ee 
3 

85 00 Marley Creek 606 Camp Meade Rd. ves] NO EK 


3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 


Tween) Edmund Joseph Harvey beam June 17th. 1957 


® 


If ony deloy is necessory, ploose axe 


P29 
Se ° 6. COLOR OR RACE 17. MARRIED [A NEVER MARRIED [7] | B. DATE OF BIRTH ee FUNDER 1YEAR| IF UNDER 24 HRS. 
Ex ! ms oe 
ste wW. wiowen] — pworceoQ] | 8/24/12 peel ee "| eer | 
” 3 = bast a eC UEaTON (Give by done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aoa pg lite, even if retire. 
58% deck? Setter Baltimore ,Md. U.S.A. 
a P- J 13. er 14. MOTHER'S MAIDEN NAME 
gad Joseph Harvey Sarah Kenline 
EH s g 15, WAS DECEASED EVER IN U.S. ARMED So SOCIAL SECURITY NO. | 17. INFORMANT Address 
i= iy 5 ecied eae ae 
eos National| Guard Mrs.Dora Harvey (wife) 
° g 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).} Hipsters 
sts PART . DEATH WAS CAUSED BY: i 
Tek TMMEDLATE-CAUSE {o) Accidental Drowning Sudden 
Se 
ge | are. DUE TO 
Conditions, if ony, which &) 
gove rise to immediate couse. 
(0), stating the underlying(’ DUE TO 
& couse lost. —— 
« aa == 
ey PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. reer” 
) a 
) yes] NO > fl 


20a. EXTERNAL CAUSE WAS 
PRIMARY Su) or CONTRIBUTING C} 
CAUSE OF DEATH. 


f Be 

'20c. TIME OF INJURY Month, Day, Year iNuORY SlccuRRED [705 “AACE OF INBURY (Home, form, 20%. (City or town) (County) tote) 
Hour White Not while | focory tel, offi Bay, 

Y pm. ” jot work [] ot work ¥1 Ma \ Md 


21. | certify that | took charge of the remains described aisve Klee an ADISey nals Inspection] acer ral and find that 
death resulted from: Natural causes [], Accident f{], Suicide 1], Homicide [], Undetermined cause []. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 


MEDICAL CERTIFICATION 


to the Chief Medicol Examiner's Office olong 
DIRECTOR: Poge 3 should be used os a burial-t 


sificate, writing the word ‘pending 


TO DEPUTY MEDICAL EXAMAINER: This certificote shauld be executed within 24 hours ofter deoth. 


At DATE siGriED 
5 re Mop, CHIEF MEDICAL EXAMINER [] 
bees a. ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S 
= NAME (Typ) Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER (2 June 17th, 1957. 
3 22> & 7a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 
tae ° 5 REMOVAL (Specify) 
e | Glen Haven memorial | Glen Burnie, wd 
‘ADDRESS ECD fy REGISTRAR _[ 24. as ee BS ]oNATY 
VS. AISME(S) e urn Lema tui 5 Ae WM 

5M 9/55 Glen B Lemma. U 195 J AQ 


8X avaung 


+p ad we 
\ e 1 
L561 Oe NA 


Oy, 1a9Ie 


oat 


y the funeral director, 


2 shauld be fil 


i 


Pages 


se remave carban papers. 
0 72 hours ed. 


Then 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


Nd be detached far use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH 


°. co Arundel: 


b, cay ‘OR TOWN {IF oulside corporate limits, write 


2AL and give neorest town) 
Cromsville 


5992 


05873, 


Reg. Dist. No. 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If instItution: Residence before admission) 


Marylend 


¢ LENGTH OF STAY IN 1b 


15 days 


ey * copmitimore City: 


¢. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 


Baltimore City 


<d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


OR INSTITUTION, 


. IS RESIDENCE 
‘ON A FARM? 


rownsville e Hospital 1419 N. Bond Street. se il 
3. NAME OF First th Middle Gg Ceti Dow 4. DATE Month Day Yeor 
(Type ein Elle COZ, Esteen _ Hawkins | > 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [EFRlieveR MARRIED [-] | 8. DATE OF BIRTH > AGE {in yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Na bithdoy) [Months] Days | Hours] Min, 
Female Negro pinowen EE] ovorceo | | g/2a/oa BBS jema| els 
Wa. oa Co sive oe a cits 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
easy neti parr we anes tron ‘laa 
Housewife --- Mary. U. 8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not given Not given 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Trex no, or wrbnamn) | 1 ya give we ev does ot wren 
Unk.| Unk. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE 
2a 


Conditions, if any, which 
gove rise to immedicte 
couse (0}, stoling the vader: 
lying couse lost, 


17. INFORMANT 


Address, 
Hospital Records State Hospital 


Unk. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Caust o__Hypostatic Pneumonia 


DUE TO 
Cerebral Thrombosis 
DUETO 


{). 


‘We. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
° s 6/30. Mt. Calvary Ma 
RE 


123. FUNERAL DIRECTOR'S SIGNA] 
ee 


Fa y Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yeeaucer 
= ia 
s Anemia, Syphilis yes NOD 
E 200, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ente i f injury in Port | of Porl Ht of item 18.) 
& FOR ‘CONTRIBUTING LL eAGSE jee eee at Higa = ‘ 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 /20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, (County) (Stote) 
rat Hour 0. $. While _ Not while pockdey -siveait otficana ae tet 
2 p.m. 19 fot work [1] ot work H 
21. 1 cartfy thot Lattended the deceased fram. 6 Me 9 BL, to... 6/28, 19.57. that | last saw the deceased! 
alive on._____ 28 hi 19 SLs d that death occurred ot_2O am, fram the causes and an the date stated abave. 
iV KS, ade ADORESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 
Suton YX BMA Efr_no, ........OF8 i ee” 6/28/57. 
PHYSICIAN'S 
NAME (Type) _Ldonel n pp, M. D, 


22d. LOCATION (City, town, oF county} 


{(Stote) 


ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 On7 7 : 
wes ‘ $4 Zt. } ii stg Zi 


“A Nvauna 


“1561 S$ 4p 


al SI 
OS Arsaatl 


cote be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


the funeral 
should be 


‘*: 


Pages 1 


Then please remave carbon papers. 


certificate has been signed by the attending physician and completely fi 


hed for use as the burial-transit permit. 


5993 


jel 


b. CITY OR TOWN (If ouhide corporote limits, write 
RURAL ond give persis Yorn) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


*AARYLAND 
¢. LENGTH OF STAY IN 1b 


Le 


05875 


Reg. Dist. No. 97 


2 peceet (Where deceased lived. if institution: Residence before odmi 
b, COUNTY, » 


nd ore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Balti 


TOWNS vre. mor 5 ie ; 
dé waned as Won. (If not in hospital, give street address) d. STREET ADDRESS: e. 1§ RESIDENCE 
A <= sty. ty ba — ON A FARM? 
a] ets 178 State H ital 1634 Ells th Street yes(] no] 
3. NAME OF Fint Middl lost 4. DATE Month x 
DECEASED. rer. a ceed OF C rer nit 
(Type or print) muel enry DEATH € ¢ 19 57 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7) YATE OF BIRTH % ASE Unrees eae WF UNDER 1 YEARTIF UNDER 24 HRS. 
. 5 155 yethday) | Month: 
Mele Negre — |wiowe 1) Divorceo 1) ‘ 22 mA 3) 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Never emploved a. “5 Meryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S, WAS DECEASED EVER INU. &. ARMED FORCES? [N6. SOCIAL SECURITY NO. [17. INFORMANT vy Address) tae 7 tel 
{Yat no, oF unknown) (It ye, give wor oF date of hee an ee 
No ee 0 $47 id 3 
see Eh ED A bad aE Fe 


19. CAUSE OF DEATH [Enter only one couse per li 


for (0), (8), ond (€)-} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: i] tic ej re 
IMMEDIATE CAUSE (o]__ 
DUE TO 
as, if ony, which DST 
gove rise to immediate ses 
couse (a), stoting the under. (| DUE TO 
lying couse lost. © 


i 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a was AuTOrsY 


MED? 
yes] No 


200. ACCIDENT WAS 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
$ 
= 
S 
E 
& 
$ 
& 
2 


olive on 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9.1. While Not while 
p.m. id work [7] at work O_| 


21. | certify thot | attended the deceased | fram_____.. 
28 


192 7_, ond thot death occurred ot... 
— 


IDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 


NAME ype UCWwig Benedict, M.D. 


[20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, ree, offic bid. tc) | 


(County) {Stote) 


at | last saw the deceasec 


35OM; from the couses and on the date stated abave. 
[ADDRESS (Street, city or town, state) __ DATE SIGNED 
"4 >, Md. 59 


Zo. SURI 6 Saar ‘Zp. DATE THEREOF ic. NAME OF Baa 
Kw Aw 


Ma Se OIRECTOR'S SIGy 


ADDRESS: 


Lp AME 


‘OR CREMATOR y TOCATION (Ci town or a ‘Sipte) 
a Oi \7. e~ = 


ry REGISTRAR'S SIGNATURE 


b pA REC'D BY REGISTRAR 
Lscbonsd Amn OATE 


5 /_ | Kath 


thot the deoth certificote be executed within 24 hours offer death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


rd 


cry 
z. 
2 


1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 587 é 
= 5855 CERTIFICATE OF DEATH Reg. Dit, No { 
ey \ Pe. begat DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
sf / a Anne Arundel marnano || °° Maryland °°" snne Arundel 
. 3 b. tipi ale (it Cape aaa fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 ‘ond give ve 
52 Annapolis Days x/ Harwood 
2 2 a ORE tone (If not in hospitol, give street address) d. STREET ADDRESS: ©. ae Ba 
¢€ Anne Arundel General Hospital u -- ves J NOD] 
i 32 SASS iret Middle lost a hee Month Day Yeor 
: (ype or print) Lovina Be Wereler DEATH Z 2F 
2 5. SEX 6. CQPOR QR RACE 17. MARRIED [-] NEVER MARRIED {RJ | 8. DAE OF BIRTH 9 AGE Acasoe IF UNDER} YEAR] IF UNDER 24 HR’ 
0) Ja 
é M wipoweo [] ovorceoQ] | Jfne 1, 1886 ak «he 9 Mes Raat Maal 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most _of working life, even if retired) * 5 1 a A. 
su “(/_Em yd. Manager. Tobacco Farm Maryland U. 5S. Ae 
3 6 “— ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Richard West Hereford Kate M. Metchell-Moore 
8 2 ike WAS: eee rN U.S. ae syed 16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
oa ne + nem bee Ob yon Hy 
Ee 9) No gees Katherine Clagett- Harwood, Mde 
8 
H 
& 
8 
= 


18, CAUSE OF DEATH [Enter only one couse per line tor (a), (b), ond (@-] INTERVAL BETWEEN. 
PART, DEATH WAS CAUSED BY: 3 Lobes fea ss pagel 
IMMEDIATE CAUSE (o} 
YUIJox DUETO ft 
Conditions, if any, which o aL / 


Gove rise 10 immediate = 


cause (0}, stating the under. ( DUETO QQ py 
lying couse lost. —ALA es 


IRECTOR: After this certificate hos been signed by the otfending physicion and completely filled, 


‘ed by the haspitol or ottending physician. 


&. 
2 
5 F3 fam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WH age 
= cl ray a 
2 S[k “/X L, cA LYCAAAALIT OU te on 
3 E | 200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED Eater noiure of injury in Port 1 or Port Il of tiem 1B.) 

E | OR CONTRIBUTING LI CAUSE OF DEATH 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20e TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Ps 8 heer carte White Not while factory, street, office bldg., ete.) ! 
ie 2 Pm. 19 Jat work [J ot work OJ ae 
& ; CEH BBY 
3 21, | certify that | attended the deceased fram._. ot ee 2 19a; Were pA B., 19. hat | last saw the deceased 
s alive an__Z pny e th accurred nee iLO, , from the causes and an the date stated abave. 
3 ‘ADDRESS (Siceet, city’Br town, stote) DATE st 

actual yy 

3 SIGNAI M0. EL eZ Sfp 
2 


the registror prior to burial, cremotion, or removol, ond in ony event 


moy be f 


2 
od mana (Screens hely Side an. 
ge Buria 7/1/57 Trinity Cemetery Upper Marlboro hide 
- SS) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR RAR'S SI TURE “7 / 
Ajo Riéchie Bros. Upper Marlboro, Md. eesti ant lle pe 5 l ts 
Z 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) 6°7°7, 
i a sini ote FCM EXAMINERS CERTIFICATE OF DEATH 


ot 
© 


H B 5 . Dist, No. 
$3 oe 1, PLACE OF D7 2. USUAL R (Wyere deceased lived. If Ieatitution: Resldence betore odmivsion) 
82 § bis COUR 0. STATE b. COUNTY 
= 2 oe a?) AS o ae : : x 
zy 8 B. CITY OR oan Wowie cepa ints mete Ruta [LENGTH OF STAYIN TB |]. ¢. CITY OR TOWN {i autide corporate limin, write RURAL ond give peoreit town) 
ge ; é 4 poeumney ” . 2, j ; 
#3 (2 <d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitol, give rest addren) ‘d. STREET ADO) 18 RESIDENCE 
agree. iA : ON A FARM? 
AS 0 of sean! ape ves) OO 
c) . —_ 
sw 3. NAME OF it Middle tot aa Month Doy Yeor 
BESS Gaprienvi) a : Ho LIN: DeAI é 27. 57 
ei Ey 5. SEX 6, COLOR OR RACE |7- MARRIED 2] NEVER MARRIED [7] &. DATE OF BIRTH x TEUNDER TYEAR] if UNDER 24 HRS. 
é e He 
cote winoweD [}__pivorceo LA py hp} 37 aie | 
ga 8s 10a, USUAL OCCUPATION (Give kind of work do ESS OR INDUSTRY 7 THPLACE (Stole r xa /HAT COUNTRY? 
$233 eee ION [Give Kg of work (Stote or sie country) CITIZEN OF WHAT COUN! 
geese 7 
Sete { I y ED V ROT Aerie MAIDES-NAME 
gees \ d % / - 4 
2io8 LZ] 54 DA ha LV 
= oe FEASED eve NU, SARMED FORCES? 16. SOCIAL SECURITY NO. 17. 
ae: 0 pas pos noo nol rte ( [E 
Soe if Ante a bana) A 
= g = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ec). } Bia ian 
gst 4 PART I. DEATH WAS CAUSED BY, d, : 
See di |, IMMEDIATE CAUSE (o) Coren: Conewney SS 147 SE rol. 
gs we a ae DUE TO 
3 ae i £ Conditions, if any, which ) 
= as gove rise to immediate cove 
2 R55 (0), aid the underlying{ DUE TO 
Bee = a 
eo. 83 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19, WAS AUTOPSY 
2:28 aaxerre PERFORMED? 
220% a Kj ys] not] 
as 
385 © | 200. EXTERNAL CAUSE WA’ 20. DESCRIBE HOW 1 ; 0 Of injury in Port | or item 18. 
Bide E [Pop RRTERNAL CAUSE Was SCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 1B.) 
SED & | CAUSE OF DEATH. 
5en8 § | 20. TIME OF INLAY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City of town) (County) (Siote) 
& eta 8 Hour a.m. ‘While Not while foctory, street, office bidg., etc.) 
223% Ee Bim. 19 fot work [} ot work) \ 
siz 2 21, I certify thot | took TEE of the remoins described obove, held on Autopsy [], Inspection [1]. Inquiry [[], and find thot 
3 26 deoth apats 6 yy turo| equses B, Accident [], Suicide [1], Homicide [], Undetermined couse []. 
gue 
Vso j 
6 gee ACTUAL DATE SIGNED 
feoa F SIGNATUNR 2 {JA 4 up, CHIEF MEDICAL EXAMINER [] 
= mes . ASSISTANT MEDICAL EXAMINER [7] 
ee s 3 XAMINER'S 
2 = Fi é NAME (Type) DEPUTY MEDICAL Gh en” & 2 G. S 
Basie: Zo. BURIAL, CREMATION 72 eae OR + Rig 2g ADCATION (City, town, or county) (State) 
sees eres Sgecity” . 
0 2oo8 (Sgecity wy 
e oF y v Bnird asta ALMLA774.022 


DORESS Fr? -'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE /) 
N vf és # i a 
vs. arse \) Fiatecd LA Tt iia Loa AB Bgerieni 193° atin 4 on a. ‘ft pA Ke 


£ 
é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> Bg CERTIFICATE OF DEATH 058.28 Oa, 


= 


1. PUABE OF DEATH 
pay ty J F: yy) Ca ae MARYLAND 


sis OR TOWN {If outtide corporote ee ae? wite |e. aay ke OF STAYIN Tb 


ray here deceased lived. If institution: 


Be WV Of LO", 


OR TOWN, 4 outside ¢ he limits, write 


Ye beforesodmissice) 


Ls fb $9 $C 


AL heyy nearest ADL 


RUBAT ond give neorgst ipa, 


y the funeral director. 
2 should be filed with 


AOE 4 pil /SYES 
Z.NAME OF HO {if ot in aes ‘Give street odgress) ee "ADDRES: «. 1S RESIDENCE 
= ea bin 2. U/s., 14 / aes a gpl Lee rz Se eee 


‘3. NAME OF AY Middle lost a pare ‘Month Year 
Brom oven VL WA CH isToL Power le b= ae a 


3 
2 3 6. eae (OR RACE |7. MARRIED [EPAEVER MARRIED L] [8 GATHOF RTH 9. AGE tn zor [FUNDER YEAR] IF UNDER 24 HS 
. ir ae ths urs i 
ry CEI. White wipoweo [] pivorce [] CO. 4, SES an) [Months] Gaye [Hours [ Min. 
H a Moo: YSUAV OCCUPATION (Give Kind of wor does] 0b OF BUSINESS OR INDUSTRY 11. eaee foreign county) 12. CITIZEN OF WHAT COUNTRY? 
: ingfmost of working Ii ihagh ay 
ey gi'se Cds Jee Yer, Prge ese . eo 
ay 15, FATES NAME . Ta. MOTHERS WAIQEN NAME 7 
of I ener XZ, Beistok 
22 16, WAS DECEASEDEVER INU. S. oo eae SOCIAL SECURITY NO. D Ri ; te fren = gaa § 
§ 0b, nay or ynbnown) IN ye, gre wor or se - ce 
Hs g — ZZ Wide j LAZU Ee 


18. CAUSE OF DEATH [Enter only one couse per ljn) for (0). (b). ond a INTERVAL BEIVIEEN 
PART TH WAS CAUSED BY: 7 F: BL 
to iebiste CAUSE (0) S$ POC iy) B+ /vew em PINON 


tele enaly Fifer kt Zanes 


it. Then ph 


gove rise 10 immediote 


Conditions, if ony, 4 


been signed by the ottending physician ond completely 


&£. couse (0), stoting the under (DUE © “4 E 
Bs ing haciana Me andes (ON Coto neh fpr Ror 50S Zanges 
8 Fe Part Il, OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee a 
: Vis v, L ves] NO 
© 1900. ACCIDENT Was UNDERLYING CO) . DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& OR CONTRIBUTING () CAUSE OF DEATH 7~_—_ 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. form, | 20f, {City oF town) (County) (Store) 
g Hour om, While. __ No! while eba ieee ora 
= p.m, 19 lot work [7] ot work [J = — 
21, I certify that | aftenged the deceased fram. /// 4? __. 19.44, t0.___@ G77. 3— 19). Zthat | last saw the deceased 
alive an_. = ooo, 1D ‘7-1 and that fei occurred a2) PM. fram the couses ‘and an the date stated abave. 


CAat 


Mo. Lh oe! "G wrioe fd we Ven Lae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death Poge & 


SIGNATURI 
3 “3 Lea 
Ys e c 
rate L/CH PE) 
‘220. BURIAL, Wie eo ‘22>. DATE THEREOF ‘Zac. NAME OF CEMETERY OR LCREMATORY ‘22d. LOCATION (City, town, or county) (Store) 
2 FEMOVAL (54 . 
5 LOZ, 219 LEP cd Gare 
2 


. EULERAL DI OFS SION ATURE ‘ADDRESS a Ba, REC'D BY REGISTRAR 245. REGISTEAR'S SIGNATURE > 


ni 2 Geet oh Si ih 


the funeral 


shay 


ote be executed within 24 hours ofter deoth: Page 4 


Then please remave corbon papers. 


ate hos been signed by the attending physicion ond completely 


¢ buriol-transit permit. 


by the hospital or altending physicion. 


CTOR: After this cer 


be detached for use os 
the registror prior to burial, cremotion, or removal, and in ony event within 72 hours offer death. 


€ 


moy be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
poge 3 sh 


TO FUNER. 


V5 Als (4) 
15M 9/SS 


=f 


MARYLAND STATE DEPARTMENT (OF ela 18 


4 }6 Ite! 
4 906" ” CERTIFICATE OF DEATH sa. tu eNO UD 
1, PLACE OR DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* hee marnano |} ° Viryland CONN anne Arundel 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give neares! town) 


Linthicum Heights x 


ond give nearest tow 


nicum Heights 2 yrs. 


a. ort GIHOSPTAL (Hf nat in Tospital Give street oddress) | d. STREET ADDRESS © RESIDENCE 
oY. Maple Road #310 W. Maplile,Road yes 1] No 
= a First Middle Lost bo ied Month Day Yeor 
print) Marga Hy Hopkin DEATH 9 


6. oe OR RACE |7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. nee {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
74 phen Months] Doys | Hours | Min. 
White wiowede] ovorcto} | March aly st 1907 


10a. USUAL ee Fur ATION {Gi 1d of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during of omen rs, Ad if retired) nn wo Taa 
crevar Luth.. oh. Statten. [sais T. Os Sade 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ‘ Prd 
Lapis J. Ullman: Min ile 
W. AGEDEVER INU. 5. ARMED FORCES? TAL SECURITY NO. ]17. INFORMANT 
bad " Ry eA Feo (espe ea SCAR: 27 (Brownell ste 
079 16 6484 Mrs. Minnie Ullmann Sta y 
| _—__ ae _ = 1079) 16 Ot Mrs. Minnie Ulimann Statten Is... 
7B. = ‘OF DEATH [Enter only one cavse per line For (0), (b), ond (¢.] INTERVAL BETWEEN 
ART |, DEATH WAS CAUSED BY: fot eg laide 
inmeoiate cause o_Carcinoma Rt, Breast with 
if K DUE TO 
Conditions, y. which w_Mehastases of the lungs 6 mos 
immediote 


gove rise 
co¥se (0). sloting the ynder- ¢ DUE TO 
lying couse lost, t e 
Fast I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
yes.) Nol] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
AIF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. he ‘OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, | 20f, (City or town} {County) (Stotey 
“Hour arn Wille 2 Norwnile foctory, street, office bldg., elc.) ! 
p.m. jot work [] ot work] 1 


21. Weertify thot | attended the deceased from__ June 24t,., 1957, to_June 30.4. 195 Z that | lost sow the deceased 
alive on. JUDE 0 195 7Z.__, ond thot death accurred at_LOQ: 20D from the causes and an the date stated abave. 


8th C Ales LE wo 206, We Pagel RE MST 


~ MEDICAL CERTIFICATION 


; Sy 
a eae a Linthicum Heights, Md. 


Tie. “a co 2b. DATE tis Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
oul 957] Moravian Cem etten Tsle v 
ADDRESS. 2a. ‘ar o S a ». REGISTRAR'S sag rE 
Glen Burnie, Mé. cy 


we 


Pung © s pesn aq ppwys € 860d *YOLDIIUIG TWHNN OL 
uubx3 [OD1paw 4a! 24) D4 PapsOm0y 
"ayoayyis9> 44,9499 


a IWOIdaW ALNd3d OL 


-_ 


VS. ALSME(5) 
5M 9/55 


9q pinoys ¥ aBog “10) Jos0uny oy 0} € 
puo ’% ‘| 980g anid “91 wai, 
9X9 ss094d “Luosse2au 41 4oj9p Auo 44. -yjoap 4ayo sUnDY PZ LIGA pajnsox9 2q pynoys 


Behe Spe ie Bana tel le « Mian tt 


fivang 
3 araodt 


‘A 
ZS6T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1019 a 


93 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eh ee 


1, PLACE OF DEATH ‘3 2. USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before admission) 
, = fee — ncaa | © STATE Same b. COUNTY Samo 
b city OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest fawn) 
ond give neorest town), 
ooklyn bie IX Same 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: «ts RESIDENCE 


Same yes) No 
Middle Lost J Dare Month Y Yeor 
h ine Bird Howard Dem June 23rd, 19 57 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (tn yon [IF UNDER VYEAR| IF UNDER 24 HRS. 
5/1/18 be ed 
WIDOWED [1] bivorced [] 5 yr 


10a., USUAL OCCUPATION (Give kind nave rk done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


A U.S.A. 


13. FATHER AMET te de 4, NOTES IDEN NAME 
af Jennie Cager 
Ks DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Pea pee rote? 
ae = Mrs, Lorraine White (same addres} ) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] muraeyaty cea 
P 
ART I. DEATH MEDIATE CAUSE (0) Coronary Occlusion Sudde 


DUE TO 
ns, if any, which eo 
00 Fite to immediote covse 
(0), stating the underlying DUE TO 
couse je last. —— (e. 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iie] 9, WAS AUTOPSY 
yes(] NO 


DECEASED 
{Type or print) 


}20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, for. ee {City or town) (County) (State) 
Hour o.m. White Not white foctary, sireet, office bldg., of 
Bm, 1" ot work [5] ot work 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], InspectianX], Inquiry], and find that 
death resulted,fram: Natural causes: Accident BP Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


TE $i 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIONED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) be M.D DEPUTY MEDICAL EXAMINER [J June 23rd, 1957 
‘Zo. BURIAL, CREMATION, | 22. DATE Tae mid NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, or county) {[Stote) 


arial” 6/27/19 Marley Neck Church Yd. Arundel Co, Ma 


ADDRESS 1/0 7 or ‘24a. REC'D BY REGISTRAR | 24b, REGIS) 


3. es DIRECTOWS SIGNATURE 
<— ach Lyra Se MunteareRs 


» yy rng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig 0 iz § 8 1 
5856 CERTIFICATE OF DEATH 


Coal 


bi Dist. No. 


_ 
8 3 M 1. PLAGE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel 
58 My (bi marvuano || & STATE 2 b. COUNTY 
By Fe ORTOWN IW ounidycorporoyp limit write Te. LENGTH OF STAYIN TD |f «cry TOW wei 
s pe d Sas nearest es vy, 
2 3 APE Le Ko Te. 
A 
£% 


a Ve phen ALCLE DID Lx ves] NOK 


¢. 


3 Tae OF First Mi Ts 4. DATE ir 
. ete 2 ir Le yy " . a ‘Month Day Yea 
(ype or prinn ho Ota Ki25 Ly ‘doa HLrpd PA 19 


=LPF3 | 
CAkwmet Ya 


14. MOTAEE:S MAIDEN NAME 


ic! Te 
<1 Lp cect TL4, >t 
15. WAS DECEASED EVER Ane 'S. ARMED FORCI a4 16 we SECURITY NO. » Address 
(fet, ne, oF untnown) r i wor or dates of sep) OQ pte: 
— fy 2 ce 


18. CAUSE OF DEATH [Enter only one cause per line for a ib}, ond (gh. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ke Al pce DEATH 
IMMEDIATE CAUSE (o} ets ‘ 


DUE TO 


Give kind of work done] 10b. KIND OF BUSINE 
inggtfe, even if retired) 4 


leath. 


Then please remove carbon papers. Pages 1 


Conditions, if ony, which * 
gave rise to immediate : 
couse {0}, toting the under. ( DUE TO 
lying couse lost. ic) 
Past It. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port lof item 18) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe TIME OF IIURY Month, “Day, Yoor [Rod IIURY OCCURRED [70 PLACE OF IUURY Hans. form, TAO. (Cy or ty (County) {Glote) 
How of. Wheto Sect Raetery.) trees com eh 
nies Jat work [7] at =o " 


21. | certify that ) attended the deceased from,..0_, as Coo cor 1H SZ, to., LOE fLoomans WE Arhat | last saw the deceased 
alive on____L, . ond ‘thot death occurred <P |, from the causes‘and on the date stated above. 


wore” city oF town, stote) |ATE SIGNED 
Mo, a 
220. BURIAL, com ‘Wb. DATE ide ceyeen CRE! Pee (City, town, 
bins dttea GEL. 

R. FUNERAL 0 Ee pap) eel ‘2a. RECD, BY REGISTRAR™}QAbAREGISTRAR'S SIGNATURE i, 
VS ANS (4) ve of omer: 
ys) N Z loaf (LEE RAN Ss ae = hh, 


Sika oman 


19. WAS AUTOPSY 
RFORMED? 


YET] no 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely 
burial, cremation, or remaval, and in any event within 72 hours 


stror priar to 
~ 


page 3s! 
the regi: 


be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNER. 


3 °A ivan 


(3 sano’ 
a 


MARYLAND STATE CE een OF ee ee 18 0 5 g § 2 
5857 CERTIFICATE OF DEATH eet pe 


a 


ge a : 
85 ® 1. PLACE OF B {| /) Fe | 2 usyat,aesioence (Where doftored lived p If institution Regence ‘edminiion) 
°. °. 
= e CouNTy 
58 a MARYLAND Gy ‘ 
3 TOWN (If Mi rit bs, iG "D jive 
g r | ee ey wn ond ; ae prite [e, LENGTH OF STAYIN Ib || e\KITY OR TOWN (if 0 0 EP write RURAL and give nearei! !own) 
eB ALAA AD AK UL. wz 2x 
28 cu F pital, give sreet addral d. STREET ADDRESS 1S RESIDENCE 
23 ( bj give a i ON A FARM? 
Lj] ht DAMS 1A || ves D)_ No B}— 


¢: 


— swt 4. Dare Yeor 
23 i dackso ry Fam 18, 
>o 7. marRiep EqMEVER Makniep [] | 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEARTIF UNDER 24 HRS. 
s+ "3 lost “pga Months] Days | Hours | Min. 
ae wipowed[} __oivorceo [} = pprox, 
ee 
ea. Lae (Give x. jork done] 10b, KIND OF BUSINESS OR INDUSTRY |}¥- ign cguniry) 12. CITIZeRL OF WHAT COUNTRY? 
3es ja most of working Ii i) ( DD: a 
we ks t ‘ 
zg 
Bir sare NAME 7 Ta, MOTHERS MAIDEN N ae 
88S I e an A 
ge —O—e 
8 fis ‘CEASED EVER INU. S. ARMED FORCE 1a SOCIAL mae NO. jour ‘adress 
e ’ F 80, oFofinon {0 ra give wor oF dates of servic sf () 2 CB 
: > : Vt ng do Jeg AME PA 
H 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c] INTERVAL BETWEEN 
* PART I. DEATH WAS CAUSED BY: J Qa. LS Eger Oe 
§ i IMMEDIATE CAUSE (o} ( 
es “bo L ? DUE TO if 
Conditions, if ony, which rf 2 
gave rise to immediate 
coute {0}, stoting the ynder- ( DUE TO 
lying couse lost. In, 9 e 


Ih OTHER SIGRIFIFANT CONDITIONS |CONTRIBUTING 1 DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}/19. WAS AUTOPSY 
Sn) ay \ aAST OU. e ves (] No Bf 


20a. ACCIDENT WAS UNDERLYING 1] pb. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Port It of item 1B.) 
Or CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY” Month, “Day, Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, a T20F. (City er town) (County) {Stote) 
Hour a. n. While __ Not while foctory, street, office bidg.. ot 
p.m: 19 lot work [7] ot work [J ) t 
21. 1 certify, th6t, | oftended the decea sapien Lb |, 19s ole LL os : ian ast saw the deceased 
eae seas! . and that déath occurred at. pif) |, frqm the causey and on the date stated ube 
x ADDRESS (Stresi-zity or town, stote) a Chia 
wo[ [nt Ley ot HN ES his (44 Ma, ¢ 


uA JON, | 220. DATE THEREOF NAME OF CEMEJERY OR CREMATORY ee TION (Cy tox Tor = {store} 
(Bite loa ans) Usenee SLO (Ler DL Bey Did. 


D BY REGISTRAR | 2b. RECTEARS 50 “i = ee y 


maw {)\ ie IP Ae Ge irks ae 


After this certificate has been signed by the attending physi 
© MEDICAL CERTIFICATION: 


be detached for use as the burial-transit permit. 


RECTOR: 


-: 


the registrar prior to burial, cremation, or remaval, and in any event within 72 ho 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3s! 


TO FUNER, 


¥°A nvazuns 


Oana 


= 


d with 


y the funeral director, 


jin 24 hours offer death: Poge 4 


Poges 1 f 13 2 should 


72 hours after death. 


Then pleose remove carbon papers. 


signed by the ottending physicion ond completely fille 


transit permit. 


RECTOR: After this certificate hos been 
be detoched for use os the buriol- 


‘oid 


may be retained by the hospitol or attending physician. 
the registror prior to burial, crematian, or removol, ond in ony evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cerlificote be executed wi 
poge 3 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5997 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESITENCE (Wptre deceosed lived. If institution: Besi 
MAR’ ‘0. STAT] g b. COUNTY 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWNYHi outside corporate limit 
"7 D 
LA le LAL 1h 
‘4. NAME OF ROSPITAI je street oddress) d. street ADDRESS (/ 
‘OR INSTITUTION 
U yes] No] 
3. NAME OF First Middle 4, DATE 
DECEASED. i Lif f ‘\) hei 6) . 9, an a 
(Type or print) TFHA2 Se Lh Fed tas A257 J 19D 
5. 6. COLOR OR RACE | 7, mee NEV} oF 8_-DATE OF BIRTH —s AGE \In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
YW o ‘ost birt ‘Mpqyhs| Days Min. 
2 WIDOWE mO Vee le yn, 
186 YECUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [sjote or forgign courmn) 2. CITIZEN OF WHAT COUNTRY? 
fost of working life, ZUG Felired) * v) 
PALA hAMAL ALM LY _ < 


ALT? 
13. FATHER’S NAME a pe 
Z te / LVL Y 


ewes tse IN U.S. ARMED wage 16. SOCIAL SECURITY NO. 17. I opt Address Lk 0 
eee Ey, give war or dates of service) nd 
/ Saws @ GIG PFOA LE 
1B. CAUSE OF DEATH [Enter only one cause per line for (9}-(b). ond (c). y 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0), 


20 uf of DUE To 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lot e 


INTERVAL BETWEEN 
ONSET AND DEATH 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. (acest 
< yes] no) 
= 2a, Per eat WAS UNDERLYING CO] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ir injury in Port tor Part Ul of item 1B.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTE MEDICAL EXAMINER) 
y 2 ae 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 202. PLACE OF INJURY iHome, farm, 130% (City oF town) (County) {[Stote) 
a Hour 0. 1. Whi Not white foctory. street, office bldg., etc.) | 
= pom. 19 fot work (] of work H 

21. | certify shat | attended the deceased fram_/U~1 JG, i9____, to. pee AW 77 19.____,that | last sow the deceased 

ilk 


alive on__. 4&4 4}, 12__-__., ond that death accurred om SA =M, from the causes and an the dote stated above. 


prin LL Len eae ee Eig 
Luff 


2 
PHYSICIAN'S £) 
NAME (Type) a oe CCF g 
a a cae ee 
Wo. MURA CaN. ‘Zc. NAME OF CEMETERY OR ee "CL, 
LAL fare LS/ 57 ACL] Lo 
ae terse ee 5 A ae ae fs 
LED wb 


SA NvaNNna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
- 5999 CERTIFICATE OF DEATH zo anae 


— 


4 


Fe 


200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hor 


Hour 0. m. While Nottie foctory, street, office bldg. oe! 


jot work [7] ot work [) 
21. | certify that | attended the deceased fram, 121___that | last saw the deceased 


olive on 6/98 a9. 5 DeM, fram the causes and an the date stated abave. 


Mf ADDRESS (Street, veer DATE D 
seria ae a Crownsville, Md. 6/21. 57 


(City oF town) (County) (State) 


MEDICAL CERTIFICATION 


3 Ne ated DEATH 2 pai RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
g o °. = b. COUNT; of 
32 Ayundel eee laryland Baltimore City 
Be b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
oa RURAL ond give neorest town) Gra 20d! ™ . > ; 
53 C: ille 3yrs.Gmos.20dHys  BaltimoreCity VOp. 
22 d. NAME OF HOSPITAL (If not in hospital, gi ddr d. STREET ADDR 
zs p OR INSTITUTION (If not \aspital, give street oddress) ‘STREEN DRESS ae 
+ jo romsville State Hospital 931 N. Gay Street vs NoO 
NAME OF Fint Middle lost 4, DATE Mapth Doy Yeor, 
- DECEASED * : 
cr escape Willian Edward Jones | Shan 6 EL 
a e S. SEX 6. COLOR OR RACE | 7. marRi€O[[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE yop — FUNDER 1 YEAR} IF UNDER 24 HRS. 
ze =) \ Months] Do Hox Mi 
2 Z Male Negro WIDOWED [2F_——IvoRCED EF] 6/21/79 Wt 8 fs 4 
os 
Eg ae 100. ee SCR Ura Ta ind of pried ol V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& uring most of working Ife, even iF retire 
wee \/ borer Unknown Alabama U.S. 
es 3 s ‘13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
3 3 
3 5 & Not given Not given 
= : 5. ARMED FORCES? ]16, 7] NT > 
4 ee I [eee ea a a To Oe ae CrownsvitT®' State Hospital 
o Ae wa) Unk. ink. Unk, [Hospital Records Crowmsville, Maryland 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) UNTERVAL BETWEEN! 
Lad PART !. DEATH WAS CAUSED BY: s 
Be Moxascavstoav, Congestive heart failure 
£é / DUE TO 
a2 fons, if ony, which _ Arteriosclerotic Cardiovascular Disease 
BE gove rise to immediote 
ba cotse (0), stoting the under ( OVE TO 
es lying couse lost 9. 
me 
3 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. mete reste 
ss we 
3 Uremia ] x 6 o NO far 
° 
8 
8 
3 
z 
5 
2 
< 
a 
. 
18) 
2 


be detached for use os the buriat- 
the registror prior to burial, cremotion, or removol, and in ony event withi 


ww: 


may be retained by the hospital ar oltending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Pege 4 


Pe 
=o ‘Wo. BURIAL, GREMATION;] Z2b. DATE as oak NAME OF CEMETERY OR CREMATORY fs LOCATION (City, town, or county) ‘Stote) 
28 “REMOVAL {Specify} Q d. 
5 = d [Rebs Sen, [Vid . 
fs 


“A DIRECTO Han a) Yd. YT so. REC'D 8) ae ‘Bab. REGISTRAR'S/SIGNATURE 


VOD gy iy OP Ly de 


a 
= 


¥ A Nvquna 


DD assost 


ag TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death: Poge 4 
y the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5858 CERTIFICATE OF DEATH ney vin. ne 0985 


= 


sé 
as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Reyidence befpre odmittion) 
fs @. COUNTY 0) Q Maariaie || 23 b. COUNTY 
pig TTY OR TOWN (if ouside corporate limits, write] ¢, LENGTH OF STAY IN 1b If outsige corporate fi rite RURAL and give nearest town) 
33 RUPAL ond give neagfit towne * ‘ ; 
ee ’ PAM LOL Oe Cleo Ytt1se€ 
© of i ital, give sh Idr BOR ‘e. IS RESIDENCE 
2S. - fe a in oy in hospi Dy, Stree? agldress) f ay ESS 7) Is RESIDENCE 
e a5 al |) dbge 0 NOK 
5 ; v 
3. NAME Of Fint Middl lost 4. DATE ‘Month x 
pom Bettas ba é, : an = per ne 
: {Type or print) ‘pat pod DEATH 19 5 7 
2 3. 6 CDLOR OPRACE |7. MARRIED [SH NEVER MARRIED [] OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
re lestyoirthdey) [ Months? Days | Hours Min, 
5 Veils \wwowen oO Divorced (] Vy ae yes. 
5 é j 10a. Le 9 Sopation Jive bind eae a 10b. KIDD OF BUSINESS OR INDUSTRY Te THPLACE (Stote or fore! ep county) 12. CITIZEN OF WHAT COUNTRY? 
£ Kez7 wg iesgtired) s 2 1G A 
Re a QLQ als RIOL Lalit aan — OTIS Ds Wd LA 
P4 I LL 6 V4. Se ee [A 
8 ahi C2 yabeld, s 
2 eh arcd i 7 rene 
e of 
® / ! Ct J7lVEZS 
g J. CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (¢)-] Zh ‘t, INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 7, J 
IMMEDIATE CAUSE (0 ROAM, &2 : LIES 


Then 


4 ’} DUE TO (] = 
Conditions, if ony, which LLL ty poet i ~ le 4) Mitlhps MMe OVS 


ise to immediate 
the under, (OVE te 
a) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 
JS Tot 
ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 


oF “CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 0. 1. While Not while. factory, street, office bldg., ete. 
pom. 19 fot work [1] of work J 


21. | certify thot | attended the deceased from... (a0 3... I95Z, t0.--Gz LoS. 12E-77 that | last saw the deceased 


olive on_______.., and Mat death accurred ot__.._____. , from the causes and on the date stated above, 
ADDRESS (Street, city or own, stole) DATE SIGNED 
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200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
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* : 0 Reg. Dist. No. 
2 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aes ° ary] and b.counTranne Arundel 
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a6 Male White — fwiooweo] _oivorceo Nov. 19, 1886 eee oes) 
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3 3 0. COUNTY @ Rrenyeny oS) aN b. COUNTY AN 
=. { JA NO© OS 
s b. CITY OF TOWN (If outside corporate limits, pia . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
53 
s Noe RURAL ond give neorest town) Re 
$B E BR Aor G Y¥ZR oral — ave Wor & 
2 iy d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
25 © OR INSTITUTION 4 ON A FARM? 
* AALS E. Aaeies Ave 2 | 0 NO 
3. NAME OF Fi i 4, DATE 
i _ PES int Middle Month Doy Yeor 
j apo ee = es aes Starn Une 1g 195 
2 5. SEX 6. COLOR OR RACE [7. Mani NEVERMABPIEKEA ©. DATE OF BIRTH (GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


err! vat] Days | Hours | Min 


¥\ ave woowenspe. revo O | Yor. 13.51 P55 


100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 


| during most of working life, even if retired) 
14, MOTHER'S. fea NAME 


Carcpenrer Sire £ 
'13. FATHE! NAMI 
cpt Tite, sethantes, Eliza Licey a 
17. INFORMANT ce 


15, WAS Pa aad IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


It 70, Give wor er dates oF service) 

Ne. Glen Low wan a es Bev ect Ae ee 
18. CAUSE OF DEATH [Enter anty one couse per lige far (0), {b). ond (c).} ong io oe 
Pa Cem NENy Corebrac  Thrambos es fei 


n papers. 
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P DUE To 2 
a Conditions, if any, which ow Lere bra fi rde rrose 7C FOS ES s—6 gears 
4 gove rise to immediote cea 
couse (0), stoting the under: j ic ‘ 
= 1 2 o. Ar LeAvos¢ /eroSeés Geneyelre L S&C yer 
8 a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. T[o] 19. WAS AUTOPSY 
O13) 2 ee Yes 1] nol) 
 |20a, ACCIDENT WAS UNDERLYING C]__] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Hof item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Pe TIME OF UURY “Month, “Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120% (City or tows) (County) (State) 
a Hour 0. n. While. __ Not while foctory, street, office bldg., etc.) 
Z p.m, 19 [ot work [) of work [J : 


21. 1 certify thot | attended the deceased fram__/. 7S ¢ 


alive one salad, Bae e i 


a) Wenrnas 102 AWE AE... 19.5 that | last saw the deceased 


Sy ond that death accurred ot 2AM, fram the causes and an the date stated above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
page 3 


TO FUNER. 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 89 3 
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2. COUNTY te {2. waaviene | osTATE 2 cp b. COUNTY A; 
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a NAME oO} Hose ¥f e. 1S RESIDENCE 


TOR TOWN (If outside ey ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWNES outside corporote limits, write RURAL ond give nearest town) 
ae. 
OPTPSLSUTION F - QO iz, y ONA FARM? 
di és tus bid g elt: ¢ 


‘ond give nearey} town! 
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f om. 
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Then please remove _corbon popers. 


the registrar prior to burial, cremotian, or removal, and in ony event within 72 
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nee keen) Ue ee oft PES, LD Cbbu. (2) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] eRee AN ss 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 


NO D1 

200, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Port tor Port Il of item 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS ee eee 
Pe TIME OF INJURY" Month, Day, Year [70d, INJURY OCCURRED [70e. PLACE OF INJURY (Home, Fam, 120% (City or tow) (County) (Giote) 

Hour a. While No! while, foctory.'stvect, office ibidg., tc.) ¢ 
pm, 19 ot work [] ot work CJ 1 


21. | certify that | attended the deceased from___227. 0-7. 192, 0 pap fete Z3., 19:5_Z,that | lost saw the deceased 
alive Ce a A 21 wee, and that death occurred at_/. “ah , from the causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05894 
5915 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


’ , 
Pehet s: 
$ 2 EY ‘ yp. nace oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admissian) 
25 2. 
ae 2  ohhne Arundel MARYLAND flashing on DiStrict of Colunt 
ae B. |B. CITY OR TOWN tt ovnide corporate Fits, write RURAL [¢, LENGTH OF STAYIN Yb || c. CITY OR TOWN {IF outside corporaie limits, write RURAL ond give neores! town) 
bie! te and give necrett town) : 
= Dorse: Few seconds Washington 
SS <d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give alreet eddress) <2. STREET ADDRESS «- B RESIDENCE 
2 %2 
a bt Baltimore-Washington Expressway i 4801 § vs QO not 
3 wo ‘3. NAME OF First Middle Lost 4 DATE Yeor 
234 “DECEASED | 
ries (Type or print) DeatH June 3rd 1957 
=28 35 9. AGE itn yeon IF UNDER 24 HRS. 
= 2 ‘binkdoy) rr 
‘poke 5 wiboweD [] —pivorcen 60 Rad 
Bn o's 10s, USUAL OCCUPATION {Give kind f work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or orsign county) 2. CITIZEN OF WHAT COUNTRY? 
BQ 8a ‘most of working fi ratired) 
2°32 AL Grand Ork in A 
BIE 13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
g-285 ~% 
2308 
eek J 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
RE Se fer. no, or wnkrown) ya, give wor or dates ot servic) 
ice hE 
ee. ( 
ey 2 < bed 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BeTwEEN 
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g222 DUE TO 
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2) 83 Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAT a], WAS AUTOPSY 
oF 2 
Exe) z s yes] NOX] 
ae = ire of injury it oi of item 
ga5s & | FaRASRTRRWAL CAUSE WAS [Ub DESCRIBE HOW INJURY OCCURRED. (Ener naire of injury in Port | or ort I! of em 18) 
£,E2 i | CAUSE OF DEATH. , 
Beas 3 aoe. Tome OF MAURY Month, Day, Voor” ]Rod. INJURY OCCURRED ]03- nace OP RGU oes Form, 1 20F, (City oF own) ~ {Caunty) (Siete) 
Sosa 8 Hour a.m. White, Not wile wae ip ABE Soe ih 
gt5% = {9 Arh. 6 19_Jot work [ot work #2 eer A.A. Md 
& 
gfze 21. I certify that | took charge of the remains aeterist REGvE: held an Autapsy [_], Inspectian J, Inquiry [XJ, and find that 
opie death resulted from: Natural causes [[], Accident¥XJ, Suicide [], Homicide [], Undetermined cause []. 
$805 
ast Zz a ; Kb xiclerdaf . 
asvece DATE SIGNED 
A 2 = i SoWAtus cleus, Lf” dp, CHIEF MEDICAL EXAMINER [7] 
= <= k ASSISTANT MEDICAL EXAMINER [7] 
om aed EXAMINER'S 
aise NAME (Tyee) Gustave H. Faubert,M.D. EEUU GMENCAL EXAMINER Eg) 6/3/57 
agist Zio. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
0 beg 8 REMOVAL (Specty) : 
e e RB a 6 @) R.Motherho emete D finn 
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MARYLAND Pouely DEPARTMENT. OF HEALTH—BALTIMORE, 18 te : © 
7 5917 CERTIFICATE OF DEATH we Oo 8957 


se 
z if bree (a DEATH 2 eo jek etiasd {Where deceased lived. If institution: Residence before odmission) Jv 
£3 ° COUN’ Anne Arundel marnano || ° ST" Maryland b county “Wieomiee 
. 3 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) S 
22 Crownsville ‘7mos.2hdays jalis bury 
g g ee oe ce ial {IF not in hospital, street address) d. STREET ADDRESS e yest yd 
Nn Crown Sville State Hospital 5, Delaware Street ves no) 


: 


1d 


> First Middle lost 4. DATE Month Day Yeor 
frpe oe pin) William McBride Stars 6 13 1957 


S$. SEX 6. COLOR OR RACE 17. MARRIED NEVER MARRIED [-] | 6. © | 9. AGE (Ip yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" tox) bafhsoy) zie 
Male Negro wivowen []_ivorceo C2) yy 2 


12. CITIZEN OF WHAT COUNTRY? 
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Not given 


GA 
et 


© 


se remave carban popers. Pages | 


in 72 hat 


15. WAS DECEASED EVER | IN U. S. ARMED FORCES? [16, SOCIAL fis. No. 17. iz 
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Crownsvi‘tte State Hospital 


1B, CAUSE OF DEATH [Enter only one couse per line for hie {b), ond {c-] 
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ONSET AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificote be executed within 24 he -s ofter death. Poge 4 


PART |, DEATH WAS CAUSED BY: _ Right cardiac failu cardiac failure 
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DUE TO 
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gove rise to immediate 
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ate has been signed by the ottending physician ond completely fi 
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O85 rs Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Rot = 
aL hD: iol yes] NO 
oo8 = 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Wl of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
= & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
58 & [20e TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 1 20f (City or town) (County) (Stote) 
rae S Hour a.m. While Not while factory, street, office bldg., etc.) | 
Bee = p.m. 19 Jot work [1] ot work ' 
2,2 
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rhe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 896 
5918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


es \ s0idiNe. ped 
2 
23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before adm 
a2 2 a. COUNTY ©. STATE b. Coats 
an 8 Arunde MARYLAND aA 
0° 3 B. CITY OR TOWN (if cunide corporate tim, write RURAL © LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outiide corporate limity, write RURAL ond giv neorest town) 
be ‘$ ‘ond give séores! tore) 
| a B Q minute 
teers Z.NAME OF HOSPHAL OR INSTITUTION (not in hexpi ‘give street address) od. STREET ADDRESS IB RESIDENCE 
> * ry: 6 ae D a a ts [] No 
3 i ja. DAT 
35 3 Breast First Middle DATE Month Doy Yeor 
resp (ype er print) = DEATH 19 57 
Pit 5. SEX he OR RACE 7m MARRIED EP NEVER MARRIED [29] B. DATE OF BIRTH 9. AGE (in yoors IF UNDER 24 HES. 
sete Vas ithton) Days | Hours 
ro 3 = wipowep [] oivorced [7] 10 
goes 4 of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (5tote oF foreign country) [12. CITIZEN OF WHAT COUNTRY? 
Kees 1 vo ee illCreek,West Virginie, | U.S.A. 
2°38 
ONES I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pie 5 Olan Stanley McCauley Nettie McCauley 
xe % ale WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
je 0, oF unknown) ine wor oF dates 
eget ito Mr. Olan McCauley,Father. . 
22. 
[ee ; 1B. CAUSE OF DEATH ae ‘only one cause per line for (0), {b), ond {c}.] Senne 
pak PART 1, DEATH WAS CAUSED BY. i 1 Drownin; 
Pres WMS Rey Accidente. E 
ae ; 
ses. TAGS § DUE TO 
S oes 
oss if ony, which 
Zt os fo immediate coue PL 
z &5 {a}, stating the underlying( OVE TO 
yet couse lost. ta. 
° 3 6 & PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. peat tl 
220 3 5 yves—] NO 
at ed = — ; 
BEES © [Posy RATERWAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port of iver 18.) 
2 ee & | CAUSE OF DEATH. ; 
os 3 owning 
oa 8 5 |. TIME OF INDURY “Month, Day. Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. TUF, (City or town) (County) (Siete) 
f obo 2 |e Hour 9, m. While Not whi foctory, streel, office bidg., etc.) | 
Pag hs =16,30 po. 19 Jot work [Jot work Branch of Potapscb River, Brooklyn,A.A. Md. 
He = : : "i F 4 
Fi sé 21. Veertify that | took chorge of the remoins described obove, held an Autopsy [J], Inspection {], Inquiry {K], ond find thot 
weet] death resultedgrom: Natural causes [1], Accident [XJ, Suicide [1], Homicide [], Undetermined cause [7]. 
3205 
2 e 
ase DATE SIGNED 
& es & Mp, CHIEF MEDICAL EXAMINER [7] 
= 8 6: ASSISTANT MEDICAL EXAMINER [1] 
z H EXAMINER'S 
2 ose NAME (ype) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER KJ 6/ 15/: seals 
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M cf rua eae a 2 eee (Where deceased lived. If institution: Regidence re admission) 
°. 2. i ‘b. COUNTY 
L| 4 Co : Lo silitie oF bo . 
; © 


‘OR TOWN [If outiidg corporate limits, write | ¢, LENGTH OF STAY IN tb 
‘AL ond give nearest ten), 


‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WUAD oe 


+ he Hose (L (If not in hospital, give street address) FA “35 ‘ADDRESS, 


"\3L.00M4s B Z , I Bheons Guay 


3. NAME OF First fie Low 4 DATE 
DECEASED : is oes i 


© 1S RESIDENCE 
es ma eae 


(Type or print) s ‘s P [] é Kins beats 3 / eae 7 
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OF os Zol ATH a Lt 
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Then please remave corbon papers. 


15 WAS DECEASED EVER IN U: S- ARMED FORCES? [16. SOCIAT SECURITY NO. [17 4 oe 
(fax n0, ¢ veknowe) {IF you give wor or dots of vervice) ‘ 
yp "= poloabaler fi lia f= 2— 
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18. CAUSE OF DEATH [Enter only one cavse per line for (0), ae (e)-) en fe aL p oeap 
PART 1. DEATH WAS CAUSED BY: 5 ie 
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Ue os DUE TO 


o We. a+l— ty, Cpe (oe J | bee pete Lesee 
5 ke} DUE TO ee ¢ \ 
\ (¢ (5, ~ Ue 4 oe o~ 4 ie 7o bévi,, bnbithy 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 18 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl)]19. WAS AUTOPSY 


eL. NOL] 
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Bla. ACCIDENT WA WAS. S UNDERLYING 5 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 ar Port I! of item 18.) 
(IF EITHER, NOTE est SaMINER) 


‘MEDICAL CERTIFICATION, 


f20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
eae ate ie Net ti fecory, tee, oes id. oc | 
p.m. jot work [] of work F 


a. | certify Ae 1 i the deceased from. aa yo, WSL, to. bist. 19577 that | last saw the decease! 


e detached far use os the burial-transit permit. 


ECTOR: After this certificate hos been signed by the attending physician and completely filled 
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the registror prior ta burial, cremation, or remaval, and in ony event within 72 a 
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ed by the hospital or attending phys' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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TO DEPUTY MEDICAL EXAMINER: This certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 §9 8 
5919 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Stas yy 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If inslitution: Residence before admission) 
©. COUNTY wt ose aryland b. COUNTAe A, 


b. cy Or TOWN (if cunide corporate limita, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 

ats fated sore ; 
Orchard Beach 2 hrs. Baltimore : ue 

od. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS. e. SUAS 
Stoney Creek 2460 Navada St. (2460 Nevada St.) |ves(5 noe, J 


Ey DeeeASb First Middle Lost 4. eld Month Dey Yeor 
Syasiael  ehgaialraens pam June 23rd, 1957 


5. SEX 6 iy ‘OR RACE |7. MARRIED ia NEVER MARRIED PQ] 8. DATE OF tintin INDE eat 1 ues aie A ELE 
bes Hor in. 
M wiDOWED [] DIVORCED [) if 9/. 42 yy ye. ee ne ales 


ee Re fe SS Ratio (Give eet work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘gountry) 12. CITIZEN OF WHAT COUNTRY? 
vine mot EY aa Baltimore Md. U.S.A. 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
Harry M. Miller Gertrude Dorothy Ferber 


HSU an Sao) ee IN U.S, wre 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae isc Mr, Harry M. Miller, (Bather) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e}.] 


PART I. WAS CAUSED BY: i 
_ TAT DEAT eee Acéidental Browning 


DUE TO 


it ony, wed 
‘g0ve rise to immediol 
(0), sfoting the Station 
couse lost. 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART li Was AUTOPSY 


ERFORMED? 
yes NG] 


209, ae ‘CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part MI of item 18.) 
PRIMARY BL of CONTRIBUTING a 


esa Drowming (could not swimm) 


‘0c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Heme, form, TOF. (City or town) (County) (Store) 
Hour 6. m. While Not white 2] _ foctary, slreet, office bidg., etc.) | 
OP m6 19__ Jot work [] of work_K| Stoney Creek \Orchard Beach A.A. Md. 


21. U certify thot | took charge of the remoins described above, held on Autopsy [], Inspection J, Inquiry Px], and find thot 
deoth resultedgfrom: Noturol couses [], Accident], Suicide [1], Homicide (], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


DATE SIGNEO 
CHIEF MEDICAL EXAMINER (_] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) H < M.D DEPUTY MEDICAL EXAMINERX] June 24th, 1957. 


Te. SAAC eer ‘72b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci 
Burd aL. 6"2757 Baltimore, Cemetery East North Ave.Balto:Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 7 REGIS] . REGISTRAR'S SIGNATURE 
George J.Ruth, Inc.” 1735 é Avenue Dur 2 8 19 7 a i) 


A avrung 


NN Shy ®=\os “yA \uta D> 


arash i, ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 899 _ 
5861 CERTIFICATE OF DEATH 


Reg. Dist. No. 21 


- Le ene DEATH 2 eae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. . 
Anne Arundel MARYLAND ‘Waryland » COUNTY Ame Arundel 
ad 3 ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
3 
33 VE Annapolis 
4 2 d, NAME OF HOSPITAL (if not in hospitol. give street address) , d. STREET ADDRESS: @. IS RESIDENCE 
ited OR INSTITUTION ON A FAR? 
. Anne_4,umel_ General Hospital 906 Ridgeway Ave. ves (No. 

a 3. Reena First Middle Lost 4. pee ‘Month Day Yeor 

e {Type or prin!) Thelma F OtNeale bearH §=June 17, 1957 19 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE oer IF UNDER 1 YEAR] IF UNDER 24 HRS. 

loat birthday) Manth: i in. 

: Female White [wow _ovorceot] |_ March 27, 1902 See ee] 

ae 10a, USUAL OCCUPATION 5 re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 Raaanaede (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

a5 / during most of working life, even if retired) 

ee House wife own home Baltimore, Maryland USA 

8 Ss ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bee 

ve James L. Taylor Jemny Morrisberger 

2] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. (NFORMANT Address 
(hon.ne, or knew) +) Wye, ve wr te of vere 
Cae no 1O none Mr ene L. O'Nea. Husband- same as # 2 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] 


PART t. DEATH WAS CAUSED BY: , . 
IMMEDIATE CAUSE inde. Comper team Bs py Aare 


INTERVAL BETWEEN 


pie alae DEATH 


” 


x DUE To 
Conditions, if on, whieh OE Al aig OOS vg Go x 


Then pleose 


been signed by the altending physicion and completely filled 


-tronsit permit. 


3 

= 

s 

3 

a 

6 

s 

z 

z 

= a Part Il. OTHER SIGNIFICANT CONDITIONS G@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN-PART I(a) 19. WAS AUTOPSY 
cs =3 Q ad 7 PERFORMED? 

Ais 7 
4526 $ O o yaa, o ¥%~. np, Otte, yes] No] 
PoZs E | 200, ACCIDENT WAMUNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyfe of injury in Port Yar Port Il af item 18.) 
goo & [or CONTRIBUTING LJ CAUSE OF DEATH 
E225 & ] (UF EITHER, NOTIFY MEDICAL EXAMINER) — 
Boss & |20c. TIME OF INJURY Month, Day, Yeor aa INJURY caries We. PLACE OF INJURY aa TOF (City oF town) (County) (Statey 
oO gi 2 ‘Acer off 
8 5 Hour 0. n. ry: ico a 

3a, ts od. ag Ee be Ta eRe a H 
ge 3 21. | certify thot | ottended the deceased from/Z 22 198 S10 4° 7_—_, 19S ,thot | lost saw the deceased 
5 = $3 alive an, , ond that death occurred at QiF5- is M, from the couses and on the date stated obove. 
5 p 3 ADDRESS (Street, city or town, state) DATE SIGNED 

i j ACTUAL ‘ 
zese 6 6/ Sewatun__% [eee eke, RE Ea Sees ee i SrA des) 
2 & 
$ PHYSICIAN'S. 
A] g NAME (Type] peed vinsele 
3 e 
oad e 
52 Fe 
13 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
poge 3 sh 


TO FUNER: 


g 

2 

Ss 
35 
=A 
fo 
Ro 
ae 
i 5 
ze 
eae 
ise 
a 


Pd 
= 


3X hvaand 


Daraad yo 


coll 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae a 5862 CERTIFICATE OF DEATH vez 0 QD YU02| 


5 
By « Ml ge eed 2, USUAL RESIDENCE (Where dececug lived. ft instittion/ Resi ‘iv 
we | y °. bfCouNTY 
38 La rd MARYLAND 77} A t Y . 
3 OR org IN {IF cutside corporote limits, ¢. LENGTH OF STAY IN Ib c ‘On [OWN (If outsid it ? \L ond give neorest town) 
3 & Bs 5 give neorest Ow ; 
23 at y) Vinay 
£ ake Ive street address F ETADGKESS . 1S RESIDENCE 
25 ° al ON A FARM? 
= ° LI, IAM ve VY Pe: ¢ mz) yes] NO 
‘ Fint (4. DATE Year 
* Seo se orn oy par 
(Type or print) 9 ea tae os e DEATH 1 Wo 
CE | 7. MARRIED [] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HR’ 
fost birthday) [Months] Doys | Hours | Min. 
wipowed - yrs. 
a [AL BCCUPATION (Give kind of ork done] I0b. KIND OF BUSINESS OR INDUSTRY |1// BIRTHPLACE (Stote or foreign cogpiry) 2. CILZEN pF WHADC v? 
g TPostjof working life, even if folired 


mate GAZ 2 ae i.e - 


a —_ 
NG MAIDEN E 
buya. d = PSR se 
hat i vu. ca abs CES? ey pe ‘SECURITY “4 C24 4) } Address 
A ya. ie wor or de of even 
) is REA NS a at aka Re ee ee ae R ee 54. 0% nf. 
ORG 

it 


[ 18. CAUSE OF DEATH [Enter anly one couse pertine for (0) (B). ond tcl] 77 INTERVAL ceTWeen 
PART |, DEATH WAS CAUSED BY: Pr 2s ONSET A}ID DEATH 
IMMEDIATE CAUSE (o]_&>, in = VO Ww Koiyr 


oe fF) UE TO. \) 
Conditions, my chit = Cehat CRN 


Then please remave corbon papers. Pages 1 


the Conroe ed aby 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


13 

&. 

5 iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART eey]¥9. was auTorsY 
3 Ols|. x ves] Nol) 
2 = [200 ACCIDENT WAS UNDERLYING 3 | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Wo item 18) 

Fe [OR CONTRIBUTING CJ CAUSE OF DEATH 
2 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [206 TIME OF INJURY Month, ra? Yoor [aod, INJURY OCCURRED 206, FIACE OF INJURY (Home, form. 120. (Cty or own) (County) {Store) 

g 8 Hour 0. fr, While. aM chit factory, street, office bldg., etc.) | 

- 2 p.m. jot work ([] of work y 

5 5 4 
me 21. | certify tht L_ottended the deceased fromsd_J_, :/ eae wad -, tote _f. O4 aa. 197] that | lost saw the deceased 
3 alive on, j-----. 12... ond that death occurred otf USt 4M, fram the caused and on the date stated above. 
3 
3 
8 


Ad 


‘egistrar prior to burial, cremation, or removal, and in ony event within 72 hours oft 


no (doh lee Han eth his td (acy! 


may be retained by the hospital or attending physician. 


PHYSICIAN'S 
= Be i ee) oe oie wenn aa 
Lig FOVAt fe OREMA! ‘ime DATE THEREOF OF CEMETERY OR CREMATQ TION: 
a oa ee ks Cpe spl 
ae Ape Ot hea 
2 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
> 
ie 
Ss 


LAt+1d Cad. Wid. Ie N40 d Zumohy 


z 
z= 
© 
PS 
&: 


~~ 


the funeral director, 
2 shauld be filed with 


* 


Pages 1 


Then please remave carbon papers. 


hed for vse as the buriahtronsit per 
to burial, cremation, ar remaval, ond in any event within 72 hours ofter death 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


prior 


be detac! 


‘may be retained by the haspital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNER. 
poge 3 
the regi: 


bey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 0 1, 
5863 CERTIFICATE OF DEATH ag ERE 


PATA 2. USUAL REGIDENCE (Where deceased lived. [f,institution: Reridance re DYmission) 
40 9. STATE b(cbunry 
i fy a 2 


AAK An 


Nimils, write | ¢. LENGTH OF STAY IN Ib {CITY OR TOWN (IF outide cg or its write RURAL and give nearest fown) 
hd} 4 4 o 2 


ae Give sireet , 4, STREELADDRESS [N ‘e. 1S RESIDENCE 
/ ON A FARM? 
Geers. 6<Y4r WS eit Cu LY so wo 


[a NaMEor NAME OF Ke 4. DATE Yeor 
Of bgt 
type or or a) y DEATH Ww le 
4 i} 7 nie tee (NEVER maRRIEO. at Be OATE 7 a oe UNDER 1 YEAR UNDER 24 HRS. 
[ Min. 
WIDOWED eee a of Pig gt |’: in 
§ OGCUPATION Gre kad do Ris done] 10b. KIND OF BUSINESS OR INDUSTRY|1 ane (Giote or rot, 5 rat LOUN TRY? 
cpt oF yioy, life, even i i 
th DE, Clas Ma 


Tr O- y 

j 14, MOTHER'S MAIDEN hy G 
FD Le dg, Auda) Gay Ss A 
aed a ERIN U, S. ARMED FO me 16. SOCIAL SECURITY NO. |17, INFORMANT 
(0 yen, ive mer 0+ dot of sevvicn) 7] o 

18. fi OF DEATH [Enter only one couse per line fc (b). ond fp).} 

PART I, DEATH WAS CAUSED BY: Ce ttyl 

IMMEDIATE CAUSE (o}, = 


EE, 
i> 
ITERVAL BETWEEN 


INSET AND DEATH 


Al Big) 


DUE TO 
ins, if ony, which (b. 
Gove rise to immedion | oie io 


the under. 


couse (o), st 
L (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pee aves 


s yes] Not] 


30a ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury io Port ar Port H oF item TB) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{iF Erte NOTIFY MEOICAL ECUMINGR) 
a as 
Pie. TIME OF INJURY” Month, “Day, Year |70d. INJURY OCCURRED [20e. PLACE OF INJURY (Hoe, farm. T2O.(Cty or town) (County) (Stote) 
Hour 0. 7. White Not while aici Ao pe ka) 
19 Jot wark [7] ot work [J 


p.m. 
te iy Has Eye on eased from.___.9. 0 (J _fi9..., Baan (ies eae 19____.,that | last saw the deceased 


alive on 2 | , and that death accurred at_JO4- 


z 
fe) 
- 
= 
‘. 
Elo 
6 
z 
S 
& 
= 


DATE SIGNED: 


YL GT Th 


| faeries 7A An oes cE re Bowe Ay 
KE SI UAC se ae I 


“ 
aa ine al MRIS 
Y LM dem \7Zet La WV4 Ban fl aera Y, 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
_ 5864 — ceRTIFICATE OF DEATH 


ys9vz 


i Dist. 


sé 
2: 2. USUAL RESIDE Ss ep eased lived. If institution: Residence befgra admission) 
Le ©. STATE b. COUNTY 
32 
Rs ¢. LENGTH OF STAY IN 1b ial Bes ° bass Fimits, wr) RAL rigs <a town) 
$s 
£ 
e2 LPIA LAs ] 
22 d / STREET ADDRESS e. IS RESIDENCE 
2s B EP e ON A FARM? 
a 5AQzs Cw Lh ves [j_ No, 
j 4. DATE ‘Mont ¥ 
+ Beeeaseb es ay - ye jl! 
ae ‘or prin!) OYA {At Beata =- Ww 


L cbf OR RACE 7. MARRIED [1] NE’ odok Ried [J 8, a eake birth 9. Age HEUNDER LYE RTVE UNDER 24 HRS, 
yg ale WIDOWED [AX DI fofceo - 6 - 1888 68 Doys | Hours [ Min. 


ap OF BUSINESS OR INDUSTRY = a are ole or rots Eyed 12. CITIZEN Fg COUNTRY? 
4 
Gp 


/ 


1 death. 


Then please remove corbon papers. Pages | 
ors 
‘ 
; Pts 
: NaN 
NE 
= w \ 
IN 
aS Ri 
hf 
18 : 
oa 
Ne) 
N 
Ss 
i> 
R 
1: 
“s 


Lr Ane) 3 


14 oe s a) NAN 


I 


18. CAUSE OF DEATH ae ‘onty one cause per line for (a). (b), and {c). INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED ; - . ONSET AND DEATH 
IMMEDIATE CAUSE {] Qenera ed a nomata S 4 mos 


- DUE TO 


Conditions, if any, which e 
gove rise to Immediate 

couse (0), sloting the under: (CUETO 
lying couse lost, - 


HECTOR: After this certificate has been signed by the attending physician ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


Rg 
€ 
£ 
‘3 
€ 
$ 
é 
ms 
Eo 
Re 
=2 
pe Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
bad 2 
Bs 6 
55 & |200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in Port or Part Hof tiem 18} 
‘Bie 
on & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2% & | EITHER, NOTIFY MEDICAL EXAMINER) 
bs & [20c. TIME OF INJURY Month, my Yeor |20d. INJURY OCCURRED [208. PLACE ‘OF INJURY fHome, form, | 20F. (City or tawn) (County) (Stote) 
33 ry Hour. n. While Not sti foctary, streat, office bldg., etc.) | 
<5 = Bim. jal work CJ ot work. CJ ' 
a 
33 21. I certify that | attended the deceased from____Jan,—...... 19-50 to._.June_#7,__., 12 5Z.that | last saw the deceased 
3) 
$5 alive on____June 7, 12_47.__, and that death occurred at_22.0.5.M, from the causes and an the date stated above. 
aa ADDRESS (Street, city oF town, stote) DATE SIGNED 
me >| Jacruat 
£5 /) [Siena ox uo, ...Amos. Garrett Blyd.,..._...__ GLI. 
6 
RAvSIIAN's " 
s a suewAnnapolis,..Md 
B°9 ib, DATE THEREOF ‘OF CEMETERY OR CREMATORY 72a. LOCATION (Ci. town. ar ep) 
2-25 3 Sa (i he = 47 
= gz HAA LEY JADE a 
2 . 


eile de = 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 586 CERTIFICATE OF DEATH vwaitsaie 30 a 


1, PLACE OF DEATH, ~ A 2. USUAL RESIDENCE (Where vg. UE i esidence tyeforg odmision) 
0. COUNTY ©. STATE 
ve 4 {aA L 
Be b. CIDER TOWN (If outide corporat aerate write fe. rise OF STAY IN 1b a ayftide cofporote limits, write RURAL ond give nearest town) 
s 5 RURAL dnd-give nearest town) {} \ . S 
= yon AAW 0 aiceas fan g 
2 2 Or. paged pray Hf nA in hospital, give street address) |. °. Be FS 
zx 6 0 + ALAM A & go f- . yes [] No R}—__| 
Ze Yeor 


3. NAME OF = iddle 
Reroha Ex 

SE 6. COUDR QRIRACE |7. MARRIED] NEVER MARRIED [J 

LY i297 wivoweo [~~ owvorcen] (4 — / = ISIS TS 


DeGat OCCUPATION, 1d of work done| ee. KINO QF BUSINESS OR INDUSTRY RI. BIRTHPLACE (State or foreign 
CA ing. mow of See ie ta teh 


f_19S7 


(In yeors: e_ UNDER Zs JE UNDER 24 HRS. 
lay) [Months] Doys | Hours] Mi 

fs yn 

ie ie 


. Pages 1 


F 


itbon papers. 
deoth. 
ma 


14. MGTAER'S MAID YS NAME, 
Y 


2) 


£ pee j< 
e3 I 15. WAS-DECEASED EV} "8. ARMED FORCES? [16. SOCIAL SECURITY NO. ORYANT 7] fee ; 
as, > Ae 
is a ‘ ~ ys let, /. Ye 4 * 
3 = a 
3 Th CAUHE OF DEATH Leer only one couse per fine fr (0) (8) and (c)] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Th, D f 2 e ob, oyser tt eee 
§ - IMMEDIATE CAUSE (0] f; y; 
= DUE TO 
Conditions, if ony, which o 


gave rise to immediote 
couse (0), soling the under. ( PUETO 


lying zouse last. Cy 
Past Il, OTHER SIGNIFICANT ‘CONDITIONS. oy JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie ar cA edd 
WG ix “Ton wD Loner mt hep Phare WW SE NOD) 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physician. 


‘or removal, ond in ony event within 


Bis ACCIDENT WAG UNDERLYING C1206. DESCRIBE HOW INIURH OCCURRED. (Entec notre of injury Par or Por of om TB) 
OR CONTRIBUTING HI CAUSE OF DEATH 
{IF elIHER. NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, ph Yeor [20d, INIURY OCCUERED 206. PLACE OF INGURY THome, Farm, 120% (City or Town) (County) (Stole 
Hour 0.9. ety ees Os Racitnys Hreethorhice: Biagio) 
ora: Jat work [] at work 


H 
21. | certify thot | attended the deceased from.___: Z 1, WS, 10. = © f24___., 195 D,that | lost sow the deceased 
olive on_______@ 23 2S aL, ond thot deoth occurred ot YM, from the couses ond on the dote stated above. 


a ae «ity or town, state) DATE SIGNE 
MD. peas aA. St eae La? {e 


ion, 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled 
burial, cremoti 


stror prior to 


be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
goo g - YOR CREMATORY wy a ° era Coe 
2s -2 657 ¥ 
° a2 — S7 MEL A 
(4) 
Yass) pnt) ecu. th Bis :< A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, © 
5866 CERTIFICATE OF DEATH 


= 


05904 


oe te Dist. No. 

SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iafitution: Reyidance before odminion) 

& z ‘0. COUNTY MARYLAND b. COUNTY 

i 

3 8 OR TOWN (IF oulside corporate Tait, write Tes LENGTH OF STAY INTO || a CIN PRROWR Ar otis corporate limits, write RURAL and give nearest town) 

3 ‘ond give neorey} town}. . 

oe aes 

2g Bf2M 1. 

22 2 nat in hospitol, give street address) . . 8 RESIDENCE 
x 63|_ EF OP Lental [br~hilean’ 5, YS C1 Nop 


[> NAME OF Fiat ipde Month Doy Year 
2 DECEASED io, Z . Be oF 
(Type oF print) VI Chip ‘“ DEATH rs - 2 im 19 J7 
AGE (In yeor [IFUNDERT YEAR| IF UNDER 24H 


5.SEX 


. Pages | 


6. cough oR RACE |7. MARRIED EJ NEVER MARRIED [J | 8. DATE OF Bi 


wows) —_ ovorceo ] | B— oF l PT, a 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign countey 
in most Of warking life, if ralired) me 
fe Nera wel br 227e Valeiy yer 


| SAhAtt14 3 G tf Si At LIL, g3 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1¢790CIAL SECURITY NO. ]17 INFORMA 


(an, or unonny | OF ren gi wor or date of seven) | IR se CHa 2 oo SLES 95 IC. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] V INTERVAL BETWEEN 


Min. 


* we 


ONSET,ANO, DEATH 


= 
s 
3 
c 
Bev 
Coe 
: s 
gos 
ees 
2 a PART I. DEATH WAS CAUSED BY: | 
Live IMMEDIATE CAUSE (oc) SUPemIa fs ays. 
2 H XY Z “ DUE TO 
> 7 4 r 4 
= E jons, if any, which w_artériosclerotic cardio-vascular 
pas peo renal disease c ;hypertension 5 yrs. 
aoe {e). 
$ a a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A{o)|19. WAS AUTOPSY 
St 4 hel- PERFORMED? 
eee 5 15157 é 2 Be . 
335 Clas A d O S ves] NO Bg 
= 3 5 = | 2. ACCIDENT WAS. UNDERLYING is ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 16.) 
of 
Bes B | Ge itiee ROnsT MESeRT BARR) 
22 & » 
tae 4 
86 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) Gtote) 
lu go 8 Hour en. White Nat while factory, street, office bidg., oH 
Eee 4 = pm. 19 fot work [J of work “J 
$,85 
Rigs 21. | certify thot I attended the deceased fram.O/ 18/57, 19....64a25157 , 19..thet | last sow the déceased 
33 : 
= * 3 iF alive on___6/2. 2 Ve and that death occurred at__! | Ou, from the causes and an the dote stated abave. 
5 OS ADDRESS (Sireet, city or lawn, state) DATE SIGNED 
2G es ACTUAL a ee at a 
Bese SO See ne Amos. Garrett Blyde. $1281 57. 
< 
owes Paveicia 
s&s twer__S. Borssuck, _ _Ann 5 aap Md 
3 
2 


Tee hee | LehegT hie PE 
fs LA g- Xe. LALZLE Zire , eae 3p Li. 
er ip Wy lo Lom Crapo de fl ai 
Ef DHS | __ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


wd 


with 


4 the funeral directar, 
OW? should 


Pages 1 


YQ 


Then please remave carbon popers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
be detached for use os the buriol-transit permit. 


may be retoined by the haspital ar at 


TO FUNERAI 
page 3 shel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 20 CERTIFICATE OF DEATH 


Reg. Dist. No. 


05905_ 


he eae OF DEATH es 2. USUAL we (Wherg deceased lived. If institution: Residance before odmitsion) 
MARYLAND bois b. COUNTY + 
ipa carnrcte mae €. LENGTH OF STAY IN 1b ci 473. en ( ZEEE, ae, 
d. NAME OF HOSPITAL in ospitsl 7p ao ; Zz STREET ADORESS 7-7 
‘OR INSTITUTION vj WA 
a 
3. NAME OF Fi Middl ¢- Date 
eee ny - idle ZS, a a ae. 
(ypq or print) WLLA Deana ct a WIZ 
3. Dp S COLOR OF RAGE] 7. waRRieD [] NEVER MARRIED [J P sis igen [IF UNDER 1 YEAR]IF UNDER 24 ARS, 
Months] De Mi 
ios Ly Wi hwioowen E-~_owvozeeo] VF BE gf a oe een or 


ian) io EH. 


12, cITiZi 


OF VAT COUNTRY? 


13 WAS eo INU, D beg fig7SOCIAL SECURITY NO. Pasay) 
10, 6F unkown I yer, give wor oF dotes of 


ea MEL 


18, CAUSE OF DEATH [Enter only one couse per line for 


PART I, DEATH WAS CAUSED BY, 
TMMEDIATE CAUSE. ‘o 


ML. Mh aulidrthe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ad, DUE TO 
ie ae if ony, which 0 
gove rise to immediote 


caute (a), stoting the under: 
lying coure lest, 


200, ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c: TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (City oF town) 
Hour 0. n. -{While _ Not while nay) street, aiice tide ec) 
pm. 19 “fot work [[] of work] H 


21. | certify that | attended the deceased from__.__ 4. 8.___, 19.2.3, to___. 


MEDICAL CERTIFICATION, 


alive on. 


ee y 
fabs! Eee gene OC 


Cah 


(County) 


L nig 


ee THERGOF 7d. ToeATIOn (hy 
eee SD ee ‘ Gel 
‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’ Soo / { 
Luts tle Let ita 9 tak a 
“Ye ; 


Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
‘a Oo nN 


(Store) 


1-2... 19Z.ithat | last saw the deceased 
—e witZ., and that death occurred eT from the causes and on the date stated above. 


, 


TA AVTng 


Qn 193 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 59 06 
5867 CERTIFICATE OF DEATH skp eae ee 


£ 
: ea Me Mae iad 3 ce (Where deceased lived. If institution: Residence before odmission) 
rd oe. COU ae b, COUNTY 
2 ( N Anne Arundel cot oid Maryland Anne Arundel 
® 8 'b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) és & 
eS Annapolis, Md. 2 Annapolis, Ma. 
c+ 2 NAME Of HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ss y OR INSTITUTION f ON A FARM? 
= / U. S. Naval Hosp, Annapolis, Md. 1010 Jackson Street ves C1] No 
= 3. poses First Middle lost 4, bee Month Doy Yeor 
3 UType oF prin) John Rudolf RAYHART DEATH SUNE 5 19 57 
>o 5, SEX 6. COLOR OR RACE |7. MARRIEDRGRNEVER MARRIED [-] 8. OATE OF BIRTH °. ASE Un years rae TYEAR] IF UNDER 24 HRS. 
3 nat birt lontl Do: He 
oe Male Cau winoweo [] —_—sooivorceo 1-27-83 Th ys. Nida? 
4 ae Wc. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
omer during most of working life, even if relired) & tas 
zed I! LT USN RE D USN New York 75. 
55 3\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 . ; 
Soe Emery (n) RAYHART Helen (n) BABOT 
= 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae2 rae vain) 0 fs fa oer sere, : : 
eae Ye 90g-19 926-779 U.S, Naval Hospital, Annapolis, Md. 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL setween. 
Bee CART OATH Rens) Carcinoma, squamous = cell, metastatic 2 tears 
226 76/X ea: (Primary cite larynx 
é 
5z> Conditions, iF ony. which re 
Bes gove rise 10 immediote 
Eke co¥se (0), stoting the under { OVE TO 
e°s? lying couse lost. 0). 
23 : 
ae) 3 6 = ra Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. perl ae 
S255 9 
Es38 5 Extreme Cachexia ves] Not 
esas © [200. ACCIDENT WAS UNDERLYING | 2 DESCRIBE HOW INJURY OCCURRED. Enter naire of injury im Port Tor Port IT of item 18.) 
ie es & | OF CONTRISUTING L] CAUSE OF DEATH 
gzeeo G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEes & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
b.L 8s ra Hour 0. m. While Not while. foctory, street, office bldg... etc.] 
ead 2 p.m. 19 Jat work [] ot work} 
sé 
3 a 21. | certify that | attended the deceased fram.._A June _____ W557, t5 June. , 1927 _,that | last saw the deceased 
2. a . 
eens alive on_5 June 2 ___ ~ 12.57___, and that death occurred at2:50_ AM, from the causes and an the date stated abave. 
& 3 ADDRESS (Street, city or town, state) DATE SIGNED 
Die ACTUAL i oe 
Ree) | (seu Cece wo, US. Naval. Hos pital, Annapo 
: & 
‘o 5 PHYSICIAN'S 106 
eee 2 NAME (Type) i MORA LEC: CS, | ees ei, Te ree, J 
B2°° 72a. GURIAL. CREMATION, | 72. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
Ze? 
ge ge jurtal” | June 7,1957_| National Cometer Annapolis, Maryland 
2 


ca 


Soh hens a) ‘ADORESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR/S/SIGNATURE 
oo, 14 ( f fA / 
fi ‘OM Annapolis, Maryland ost (  |9O Zl In. S 


7 


E> 
= 


§ ‘A nvaund 


Dao 


JAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


i 


MARYLAND § STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
, se, * 5868 "CERTIFICATE OF DEATH Rip iNT 059 07 


<a 


st 
z = f 5 Mays oe sett 2. pee RESIDENCE (Where deceased lived. If itution: Residence before admission) 
8 f o. b as TY 
$2 “Anne Arundel MARYLAND land RBs Arundel 
a) r 'b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weite RURAL and give nearest town) 
3 RURAL and give nearest lown) 
32 Annapolis / Annapolis 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: @. IS RESIDENCE 
baited OR INSTITUTION ON A FARM? 
_ 46 Southgate Ave. ‘ 46 Southgate Ave, yes] No [XX 
NAME OF i i 4. DATE ie 
él 3. NAME OF First Middle lost oA Manth Doy Yeo 
3 (Type or print) HARRY A REICHEL oem JUNE 19, 19 57 
3 5. SEX 6. COLOR OR RACE 17. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cig 5 lost birthday) [Months] Doys | Hours | — Min. 
¢ Male White wipoweD [J oworceoT} [aug 6, 290 1901 5 yn. 
ae Wo. USUAL OCCUPATION (Give kind af ‘k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
85 1 during mast of working life, even if ret 
© Clerk US Gov. New York City USA 
t 3 ‘13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
é : Hyman Rebehel Lena R. Reichel 
fe ei ha on: 
5 tye. give wor oF date ct 
pts no no ena Reichel -- Wife- same as # 2 
Be 18. CAUSE OF DEATH [Enter only one eas Pepa INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY! ONSET ANO DEATH 


IMMEDIATE CAUSE (o] 
'T UE TO 


Then 


Conditians, if any, which b) 


ECTOR: After this certificate has been signed by the attending physician and campletely filled, 


& 
5 3 19. WAS AUTOPSY 
= = pe PERFORMED? 
3 $_4 22 / yes] noC] 
2 E |e ACCIDENT WAS UNDERLYING C]_ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I of ier 1B) 

& JOR CONTRIBUTING CI CAUSE OF DEATH 
z & |r ElTHER, NOTIFY MEDICAL EXAMINER) 
8 < Jome, farm, | 20F. { = 
8 & |P0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County} (Store) 
z 6 Hour a.m. While Not whil foctory, sree, office bidg., etc) | 

= p.m. 19 _|ot work [] of wok A} 
2 r SARS re 
= 21. 1 cortffy thot | ottended the deceased fram IZ Wiig, 19D, 19 fad |G... \SeF.thot | lost sow the deceased 
H : OG 
3 alive ar aa IAAF _, and that Gath occurred af {4 If<..M, from the causes Bnd on the date stated abave. 
8 i DATE SIGNED 
5 / | factuan { 
3 / SIGNAT ID: a wegen ie RN Jen EN as A lee 


Rantttyrs___Maurice F. Klawans _ 31 Southgate A 


‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. ‘72d. LOCATION (Ci 
Baw eet 6-20-57 Kneseth Israe] Come 
HO pe 


ty, flown, oF county) (Stote) 


page 3s! 


Dae, Ree ipa reread 'S SIGNATURE 
af 4) 2 


TO FUNERA| 


—_t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05908 
Osa CERTIFICATE OF DEATH Y 


Sees. Reg. Dist. No. 
soc 1, PLACE OF DEATH — neeta- Acar COL 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before edmistion) 
< ge Oe ae ro MARYLAND oe b. COUNTY 
ay DEFT 
€ Be b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN ne ‘aulside corporate limits, write RURAL and give nearest town) 
3 55 RAL ond g a tay) 
° 33 a pare, AHL, Ceeorromey for Xe 
s ” NAM Bei oi F S +. 15 RESIDENCE 
238 M rr) ay a , STREGY ADDRES: Fhgay res 
2 xe 7a) Zk. ~ | Yes] No. 
5 “ 
2 . NAME OF i {/ lost 4 DATE Day Year 
ee 
& 85 (Type or print)“ AY heh puSe DEATH as. woe 
rs S 
3. SEX 6 COPOR OR RACE |7. B. DATE OF BIRTH [IF UNOER 1 YEAR] IF UNDER 24 HRS 
foe Cl oR ol NARIED OEE MARRIED [_] “4 ltenden) pec = - 
= ie A vs | Hours a. 
a. ig Lea FeO; pivorceo [J Vi £; Ee 6 ZL. yn. 
2 ER, 100. USUAI OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 ay, ) jit of working life, even ifAetired) Lo GS, 
ae ae t 
§ zed Yt Mia ace LBC, 1 
- % B 3 13. FATHER'S NAME i Ma ITHER'S MAIDEN NAME 
see 
> 58% va ZZ, LZ. 7. 
SSiove ‘ et UZ 2 
B63 15-AAS DECEASEDEVER IN U. S. ARMED FORCES? JAG. SOCIAL SECURITY NO. |17. INFORMANT hddrens 
2 
= age : oo. unknown IM yeh give mor or dates ef a2 
S$ eff 0 | 9: 
2 82 
Se She 1B. CAUSE OF DEATH [Enter only one cause per lin IptZo), (b). ond (cl. INTERVAL RETWE! 
8 set y ‘ARO DE: 
 Saeine PART |. DEATH WAS CAUSED BY: y, fi] 
2 cee IMMEDIATE CAUSE (o) 
3 22 2 of DUE TO 
& Fo> Conditions, if any, which (oy 
$ BES gove rise to immediote 
3 BRE corse (a), stating the under. (° DUE TO 
F=9 ing couse lost. 
owe Z = {c). 
ae g5° Fa Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}] 9. WAS AUTOPSY 
SRoES 
gases O18 ves Not] 
Fotss = [200. ACCIDENT Was. INDERLYINNG EI] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniery in Port or Port of item 183) 
CE ae & | OR CONTRIBUTING L) CAUSE OF DEATH 
2ggis © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [Re TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F (City or town) {County} {Siote) 
£5835 8 Hour 0, m. While iot Ypile facloty, sheet, office aug 
EzE°5 2 ps jot work [] at wok x 
a eo y V 
gazes 21. 1 cortfy|that | attend the deceased frog gent D- Ne ao we! ras SE. PLS Oe ee 
z ad : nents 
Beas clivelon SUES oN IAI! IInd thar decih wechrred ph S 2_M, from the causes dnd on the date stat. 
GLess a 
E~O8s Sez / “7 ADDRESS (Street, <Fy © 
450 0% ‘ACTUAL M4 4 
S¥ ie 2 sj] |SIGNATUREZ x/ MBM LL aoa eage x 
2 ; 6 “1 Jenvsicans - /= FL iM fd eh / 
eeses NAME (Type) . 
B38 g so 2 (Ai — ail Mab, Pate THEREOF eae ys af county) (Stote) 
eS S5 LEE VAL (Sepepity] Led - 
zee g2 ELTA cet e 
‘YS AIS (4) 
Yew piss) POC (SOUTHER / Ceara s Cote LLID hh LZ DALCh, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oi 


@ 
05909 


INTERVAL BETWEEN. 
IONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Jige for (a). (b). ond (c}.] - F 
PART L, : 
ATU DEAT MEDIATE CAUSE (o_O 1) Carl La ‘lure 
L W3 DUE TO 


a > 
ee ae 5922 CERTIFICATE OF DEATH ego. #D 
3 % + if Puace OF DEATH i Usual RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
S 8 °. b. Cl 
“3 } i Anne AHrunde ae “Maryland Baltimore City 
e 8 NN Spa ae Rani porate limits, writ ¢. CITY OR TOWN (IF outside carporote timits, write sas: ‘ond give nearest town) 
% 52 t Baltimore City oY fe 
2 3 2 NAME OF HOSPITAL (If nat in hospital, give sjreet address) d. STREET ADDRESS e. IS RESIDENCE 
oo =4 - fe INSTITUTION % ON A FARM? 
s & / OU bs e Sipe Hosp 27 Spring Street vs 0 NOG] 
8 4 F : = 
a 3. NAME OF First, Middle lost 4. DATE Month Day Yeor 
- DECEASED . OF 
<3, Crype or pent Susie DEATH 19 > 
= 2 5. SEX 6. COLOR OR RACE | 7. marRicD (] NEVER MARRIED [7] | ®. DATE OF BIRTH 9. AGE (in cop rz ne LIER eae UNDER 24 HRS. 
= anths a oor 
age Fe ma le GO |wioown fy wore | Not given alee |" 
2 & 10a. USUAL OCCUPATION (Give kihd of work dane] 10b. KIND OF QUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2g i mnpst of working. Py me if retired) 
gas fam Ziee la UnkKkowy virginia “UsA, 
3 g 13. £48. SN, 14, MOTHER'S MAIDEN NAME. 
8 iy 
g Be Ben Powe Julia Fipps 
4 i 15. WAS DECEASED pis 1N U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addres s 
= 5 (ae 00, of enkpown) ik yong oa a bale Wedditel Bamends Crownsville State Hospital 
£ : L¥O  [iaoopite ord : 
rf 
3 a 
2 § 
3 € 


ires 


ate 

couse (0), stoting the under- 
lying couse lost. te 
/ Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING, TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. wees 
Y'’Couce er vi¥ wih MetacTAcss Yeo) Noo 


20a. ACCIDENT WA‘ Leen Ts ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port It of item 18.) 
‘OR CONTRIBUTING 
(IF EITHER, NOTIFY MBDICALE EXAMINER) 


}20c. TIME OF INJURY Month, ey. Yeor | 204. f OCCURRED] 20». PLACE OF INJURY (Home, ee 120%. (City or town) (County) (State) 
Hour 0. 11, hile a Not eel foctory, street, office bidg., 
pl Jat work [J of Bi 


21. 1 certify thot, | attended the deceased ate. AB. WT to tune 9... 1925 Z.thot | last sow the deceased 


olive on, va TL ALS 7 12_<<<-_, and that deoth occurred ot L/°SSAM, from the causes and on the date stated above. 
- [ADDRESS (Street, city or town, stote) DATE SIGNED 


Stewature_/ Kp. Mo. ...... Crownsville, Mde 
ce Ly wivig seen M.D. 


Wb. sieved Q A ‘ife CREMATORY ARDY (City, towne oF count (Stote) 


ee 240. REC'D BY REGISTRAR =r 'S SIGNATURE, 
om ws Li LES 


Conditions, if any, which b 
gove rise to im wee | 


i, and in any event within 72 hours after death. 


-Hransit permit. 


ECTOR: After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION: 


be detached far use as the burial- 


the registrar priar ta burial, crematian, or remo: 


Pv: 


moy be retained by the hospital ar attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
page 3 shi 


TO FUNERA' 


Pd 
> 


= 
Rd 


cord 


9 °A nveuné 


cat 9 NO 


Banas j 
Trane’? 


Ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5 J J 0 
\ Mm) eee sZs) CERTIFICATE OF DEATH 


os 
\ 


factory, street, office bldg., etc.) 


as 19.2_}thot | lost sow the deceased 
from the causes ond on the date stated abave, 


21. 1 certify that | ottended the deceosed from._! 


Aner | 18 SO). 


DATE SIGNED 


Ciel) 


be detached for use os the buri 
the registror prior to burial, cremotion, or remaval, and in any event within 


ECTOR: After this certificote he 


Ed 


moy be retained by the hospitol or offending physician. 


ie Oe Reg. Dist. No. 
& 3 “3 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before odmision) 
8 5 
= 33 . A.A. County mamnano || ° iE eylond BCOUNTY AA 
< 3 3 b. pice oR Ley (IF outside ee limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ern town) is 5 
3 aa thicum yy North Linthicun 
z 2 a none OF HOSPITAL (If not in hospitol, gi Tt d. STREET ADDR «. RESID! 
3 £3 GR INSTITUTION. © Wace ™Rovettel alte rest ocdres) pr cy ONTA PARME 
ss 21 Hampton Road 21 Hampton Road yes noO 
a . 
. 3. NAME OF fi Middle le [4. DATE 
eee DECEASED Ee Z OF pial Par, = 
Siete: pipe or hon) Charles JeHe Roos,Sre|, dearH June 16 19 57 
= =e 5. SEX 6. COLOR OR RACE |7. maRRieD [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. fg ite IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= > ne bith ‘Month: rs ir 
a ca Male White winowep (J ovorceot] |October 26,1884 78 are | ig) Pt 
a 
2 ER. 100. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, eyen if retired) Baltim U 1 
3 Res Butcher Rete ore S.A. 
£ a 3 s ‘13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
ea Unknown Unknown 
¢ . é Uy Me Bg) — BS IN U. S. ARMED eps 16. SOCIAL SECURITY NO. | 17. INFORMANT Address North 
0 oF nk IF ye, give wor or dates of service) : : 
& gts harles J.H. Roos, Jr., 29 Hampton Rd. ,Linthicum 
2 £8 
8 q ri 1B. CAUSE OF DEATH [Enter only one couse per H)ne fof (0), (b). ond (¢).J 0, \ Intenvac peTHneEN 
3. 2a PART |, DEATH WAS CAUSED BY: an Q SLO V } 
gr Se f IMMEDIATE CAUSE ( aN AM Ais is LD 
3 =F . QUE TO. ) ‘ 
= 8: Conditions, if ony, which AA KV OA fy XR Ark 
8 ge gove rise to immediole = a 7 
3k cottse (0), sloting the under. ( DUE TO 
oar lying cause lost. (c ~ 
2 Sloe 
B2R5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. Was autonsy 
BSS = ‘ 
ri 15 é ; yes] Noo 
5 = |200. ACCIDENT WAS UNDERLYING [1] [206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING 11 CAUSE OF DEATH 
z & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ey Ime  aDeY 0e. PLACE OF INJURY (Home, form, ae (City or town) (County) {Stote) 
> 6 mM. il 
= 2 .m. 
ry 
z 
é 
< 
° 
i PHYSICIAN'S 
ard NAME (Type) 
& 3 2 Zo. BURIAL, SneTON: ‘2b. DATE THEREOF Tc. NAME'OF CEMETERY OR CREMATORY {Stote) 
2 Benne Hi 

ofoe 6-19- Cedar Hill Cemetery Rikhie Highway" 
re 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY. ore (fer P4s3 REGISTHAR'S SIGNATURE 

ys als un William Cook, Inc., 1217 S,.Paul Street ong 


$A Nvaana 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mt \ 5924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5911 / 


g3 § eg. Dist. No. 
s2. 2 ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
82 os ‘a. COUNTY ©. STATE b. COUNTY 
| Sy oS A e A MARYLAND 1 ™ 
es 8 'b. CITY OR TOWN {ff cvnide corporate limite, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (IF autside corporole limits, write RURAL and give nearest town) 
ges ‘ond give necrest town) 1 1 
a2 5 - / ‘ 
Le ape e O.Annanolis nukes Ba more 0 
fr ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospilat, give sireet casio d, STREET ADDRESS e. IS RESIDENCE 
“ B8 p ‘ON A FARM? } 
e ¢ U agothy River ves) NO Bd / 
8 i . M4 3 ee ee First Middle Lost 4. (eas Month Dey Yeor 
abSe (reer) William Edvard Ross Eesill gune 2rd. 1937 
25 5. SEK 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3f8. DATE OF BIRTH 9 AGE waren [\EUNDER IYEART IF UNDER 24 HRS. 
“ye 5 ‘Months Hours | Min, 
cee winowen] wore | 7/3/40 16 el | oe | <li 
mos Ta. ai ScuGN Give uP ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ea ‘during most of working life, even if retired) 
532 | Helper ‘in ry store, Baltimore ,Md. WeSe ks 
a ed 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
-“€ . . 
ao é William Ross Eileen Schultz 
o & 1S. WAS DECEASED: at IN U.S. ARMED ase 16. SOCIAL SECURITY NO. | 17. INFORMANT 
28 (es, 0, or valnow) 19 gine wer or doles ot seri 
2 4 6 No Mrs, William Ross (mother ) of YG _ Wvele S57 
a 2; 18. Boe paid esrot yo per line for (o), (b), ond (¢).] INTERVAL Twn 
ze MEDIATE CAUSE (oy) _ACCidental Drowning Sudden 
is 2 
25 Ss Se oO x DUE TO 
4 Conditions, if ony, which 
gave rise 10 immediale couse e1_ 
(0), stating the underlying( OVE TO 
couse last. (2. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)/19. eee’ 
yes[] Nox) 


peal gyal GANS NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 

CAUSE OF DEATH. Jumped in the water from a rowboat and could not swim, 

‘We. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INJURY ome, form, 120f. (Cily or town) (Counly) (Stole) 
2BU5P-.41.6/2/57 4, (While, Neluilens| Maeothy Hivek “?! Cape ST.Claire,A.A. Ma. 

21. I certify that | took charge of the remains described above, held an Autopsy Oo. tInspeclion FJ, Inquiry 4. and find that 

death resulted from: Natural causes], Accident], Suicide J, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


riting the ward “pending” in pen 


the Chief Medical Exominer’s Office along 
DIRECTOR: Page 3 shavid be used os a buriol-transit pers 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 


) lied DATE SIGNED 
ei) SIGNAT map, CHIEF MEDICAL EXAMINER [7] 
» 2 ASSISTANT MEDICAL EXAMINER [] 
$ EXAMINER'S 
2oge NAME (Typ) Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER ff] 6/2/52 
ste t Ze. BURIAL CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION a ‘own, or county) (Siete) 
ee ° 6 REMOVAL (Specify) q e 
2 BURL Ir WE 6 od P fy 


A df cK {4} 
DIRECTOR'S SIGNATURE 7, ADDRESS 2a REED FOREGIS a te AEGISTIATS SeNATURE 
vue SS TI AOS Zz 
SM 9/55 N CN Lock bar Of Airs (fig Ag rf = 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05912 
599 CERTIFICATE OF DEATH Wy 


Reg. Dist. No. 


sé 
3 i: ‘te neon 2. USUAL power, (Where deceased lived. If institution: Residence before admission) 
iz ood o. b. COUNTY 
a2 7 Anne Arundel RARE Md 
Be s, 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 meee ‘ond give neares! town) z 
28 month Baltimore, 2, Md, SY Os. 4 
2 2 aA AME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS: eS RESON 
ce On oye INSTITUTION: ‘ON A FARM? 
» 63 Fairfield Rd. ves] NOE 
3. NAME OF iT idl 4. \r 
bank NAME OF First Middle lot DATE ‘Month Day Yeo 
(Type oF print) Grace Marie Ruppel DEATH June 5 19 57 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oOo a DATE OF BIRTH 9. ee ho IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 eis 1s i 
Female White wiooweo fl ovorceol] | Sept. 6 189 6 eas 
100. oe eae (is kind fa en VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sea mato working li oie 
tavern Tavern Winfield , Md. U.S.As 
Edward i Zile Emma_Bowers 
16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Q one 1-38-7211 Emma Elseroad, Pasadena, Md. 


1 death. 
— 


Then plese remave corbon papers. 


ate has been signed by the ottending physicion and completely fi 


5 

Oe 
g ») 
< 
23 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
es PARTI. DEATH WAS CAUSED Bri ‘ Q gee. ei: Cz ig ee 
4 IMMEDIATE CAUSE (0 Afar tts b Ka ages Det Ln ha 
> DUE TO. . 
z ; 9 

ae ee ees Fis ce bs 

Eo jiote . * 

Re cotse Fs stoting the ynder. ( DUETO ) Le. ohn ~ fe fz . 
geez lying couse tot. ie AS ees! Toe _d CaS 
erat 
335° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. yeas au ‘AUTOPSY 
pep Os ene 
one = |200. ACCIDENT WAS UNDERLYING (] 1205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Ir Port Wl of item 18.) 

ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 

a3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

585 S [P0= TIME OF INJURY Worth, “Day, Yeor [20d. INJURY OCCURRED 206. FLACE OF INUURY (Hone, Ferm [20 (iy or tw) (County) (tote) 
BLks rat Hour 0. m. While Not while factory, street, office bldg., 
sick Fd p.m. 19 lot work [J ot work [J i 
Bye 2 
a5 21. | certify that | attended the deceased froma cG____, 19.8%, ta___ Stone S| 19.57 that | last saw the deceased 
<3 c 
ees 5 alive on__.. ils, sees ws, and that death occurred at________. M, from the causes and an the date stated above. 
203 ADDRESS (Street, city oF town, stote) TE SIGNED 
BRS ORE Wied Ot, g 
200. ACTUAL 7 ; f 
Pay ees / | [Senarun an) -, In oo ol Gat RetadiessT trerin PM 
& 
z 5 genes aye 
cn Grace G Jones feat lon wns. - _/ f 
5 BEOD Tie BURIAL, CREMATION, | Ze. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF count =) 
Or5 5° OVAL (Specify i ig 
& 
ofoat Bi ~~ 3 ae 
hee Qo. RECO BY REGISTRAR | 246. need SIGNATURE 
Vs 15 (4) 
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¥ ‘A nvaung 


OT NA, 


ae 
Oana 


tor. Page’4 should be 


rem eior to bur 
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If ony deloy is necessary, please exe 


2, and 3 to the funeral 


es 1 and 2 with the regis! 


File 


lem 18. Give Poges 1, 
h form PM3. Poge 5 may be retoined for your, 


the Chief Medico! Exominer'’s Office atang wi 
RECTOR: Poge 3 should be used as a burial-transit perm 
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‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
farwor 


VS. ATSME(5) 
5M 9/55, 


1) eee Lhe bell | ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05913 
5869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 2] 


Reg. Dist. No. 


|, PLACE OF DEATH 7 2. USUAL RESSDEREE (Wher deceosed lived. If Institution: Residence before odmiyion) 


* , COUNTY Fy KK be marnano || > 54 C A779 b. COUNTY W 


b. CITY OR TOWN woe ml eae ¢. LENGTH OF STAY IN Tb 


©. CITY OR JOWN (IF outside corpefate lft, write RURAL ald give neorest lawn) 
fy KZ é 
LO. CUAL YA COE 


| & STREET ADDRESS Wy, + 1S RESIDENCE 
By it be ie] ri 
4. DATE Day Yeor 
“Type or print tin fea 

6. “ey R RACE 7. RIED fF NEVER MARRIED [}] 8. DATE OF ein oT ae 4 

Me wl wow — ovoreo | Ag (9,9 (922 a7 

yi. ay PLACE (State or fogeign country 
touted 
BL inllylh Calva Uy. 


aS ‘WAS eee ee ws vs $s. et 16. SOCIAL SECURITY NO. | 17. INGO Address 
pa SE wages 
< LY ~ US -AUED aa 


1B. CAUSE OF DEATH [Enter seas er line for (o}. (B},Ond ().] Inrapan nen 
PART |, DEATH WAS CAUSED B 
TMMESIATE CAUSE fo) __ © 2 fe eee CAL Lhe ‘. 
pot. DUE TO 
if ony, which o) 
to immediole cove 
{0}, stoting the underlying’) CUETO 
coure lost. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Uio)9. WAS AUTOPSY 
3 yes] Ne 
& |200. EXTERNAL CAUSE WAS [206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY C7 or CONTRIBUTING [] 
§ | CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, form. 1206. (City or own) (County) (Stote) 
a Hour 9. m. While Not wile foctory, street, office bldg., etc.) | 
2 pom. 19 Jat work (] of a ‘ 


21. | certify that Liaak of 
death resulted fray 


s described abave, held an Autopsy [], Inspectian [], Inquiry [1], and find that 
cident [[], Suicide [], Homicide [], Undetermined cause [7]. 


DATE S\6NED 
peed FA mip, CHIEF MEDICAL Examiner [7] 
oe ASSISTANT MEDICAL EXAMINER 
Bis tyes) es Coe Aa he DEPUTY MEDICAL EXAMINE! 
Coenen) CREMATION, | @@R. DATE THEREOF, "Phu CEMETERY OR ‘Zad. LOCATION (City, town/or gfye a // 
REMOVAL pfereia eh gy) Pe 
Lhswt Sf Vad all Z. 4 


iu 
Shu Heonbrtaa, [tga oe Zana 
AL. ( 
‘eee f mA PZrenth 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5926 CERTIFICATE OF DEATH 05914 


/ : Reg. Dist. No. 
% 1, PLACE OF OFA yundol dy] 2 2) ESIDENCH) Wheco/éepeosed lived. Ut institution, Residence ‘odmiston| Uy 
°. Y b. COUNTY 
;. 1) ¢ Ci marniano | TULL 
3 hy Eee ‘¢. LENGTH OF STAY IN Ib LTT, (IF outside co Himits, wei tas ‘and give nearest town} 
P y g 
33 hihi dara) Yea) K2u4 
2 P 2 d. NAME OF itn) y) not in rn). ive street address) a EY ADDRESS 7 01S oe eee 
S £4 OR INSTITUT ey VA / y if Qty Kaif 
£ = vf ne / h a“ ‘YES 20. so 0 
= = 3. NAME OF Middle ost, 4. Date —- 
= Day 
DECEASED a 5 
a3 {Type ar print) » Sc# MIOT DEATH YUNE ‘it 9 » oF 
z ol b 7. MARRIEO D4 NEVER MARRi Gr firtH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
reco 7} wage] f/ a ) 3 & lost W) [Months] Days | Hours] Min. 
Hh Wh |wiDOWED [} DivoRCED (] Ue [Ue yr. 


Dh 11) a a ai 
ra if retired) Yip Yy 
Dia / . 
TT an Oe Aah 
{2 Was 4 de vu, 'S. ARMED FO ee 116. SOCIAL SECURITY NO. 
i am ZEN oe PO BLO 
: 2b Mi WMA, CNA 


18. ie. | ]18. CAUSE OF DEATH [Enter only one couse per ling for (o). (b}. ond {ch} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


k= 


ate be executed wi 


AA 


jeose remave carbon papers. Pages | 


ed by the attending physician ond complet 


scat Y. hadep: boul ix, 


uae fgcram ans eis ay RC, “EZ 
| oie af 


P a A st De) R'S SIGH ATURE 7 
Kwgee a V 


1, MKbyceg 


Vv 


é owe 


8 

£ 

3 

2 

e Se 

= 2 } 

= = i$ A DUE TO 

3 t F a Zz 

£ z Canditians, if any, which Fin at ly ) pe 
y gove rise ta immediote c 

S oy cause (9), stoting the vader: ( DUE TO | 

g lying couse tost. « 

3) z Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo] 19. WAS AUTOPSY 
i 6 

2 3 J 5 Yes G-no [) 
= © [ao ACCIDENT WAS ONDERIYING E)_] 00, DESCRI9E HOW INIURY OCCURRED. (Enter nal af nfry in Por Vor Port ot Fam 18 

= = OR CONTRIBUTING C] CAUSE OF DEATH 

E & | (iF eter, NOTIFY MEDICAL EXAMINER) 

2 & [20 TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED” [708. PLACE OF INJURY IMone, Form. T20¥. (City oF town) (County) (Store) 
= $ Hour 0. 91, While Not while foctary, street, office bldg., etc. 

= = Pam. 1 Jot work [] of work i 

g 21. 1 certify that | attended the deceased from____ LO /2¢)____, 19.873, to._____de 14 ___, 19.52 Zihot | last saw the deceased 
2 alive on_. 2, 1G eee, se Ae and) that death occurred at Z. "_.M, from the causes and on the date stated above. 
E _ ADDRESS (Street, city oF town, state) DATE 51 
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¢ *K hivesnd 
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‘ig A aot 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 15, 
eae  -O590 omer OF DEATH Oi Lx 


sz 

ss 1, PLACE OF 6 2, USUAL RESID a (Where decease Jived. i(Aputitution: abe ion) 

3 ©. Cou ©. STATE BUNTY 

32 tas h L Z 7 

Bs @ TOWN co oan ¢. LENGTH OF STAY IN 1b © Fre ie? a limgs, write RURAL ond give nearest town) 

3 d give : 

2 

$2 7 fe Xe ¢. = 

rs pI. give streot oddrens) . STREET ADDRESS oS RESIDENCE 
ee Ej fl ! ves) No 
i. 7 i re 

epi : Deteaseo om He bly y) way ats) Month Doy Yeor > 

23 (Type or prin!) ; ee gO Stara JOU 07. joe 

> Bas ce ers € [7 maneieD L] NEVER MARRIED Ep-TO-BATE OF BIRTH "Spa go> UNDER Yeanlir unogs gees = 

? hs Hours Min. 

3. Pez BX -|woweo ty —_ovorceo | S$ - 7- 78 g / Poy eee) 

Ea. Wo. USPAE OF CUPATION (Give hind af wary done] 0b. KIND OF BUSINESS OR 'NDUSTRY]TI. BIBTHPIACE (Sete or Frsipn 12: gareyror wight Cpciiiane 

$e } duringjmdat of working life, even if celirgd J 

Re AANA “Pb 


cS 2 A, 
13. Gate me . 1a. nA "5 MAIDEN NAME if Pa je 

g oF ote ERE eres aoc 6. SOCIAL SECURITY NO, LL. 
K yo. pve wr er dota of vse oF Lt ‘ vs 
2 “ as eat LANA Oe iy. 


Then please remove cor! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


5 
€ 
BS 
Bes 
Re ca 
4e2 
gen 
1 = 1B. fit OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] ante BETWEEN 
= ay PARTI. S o 
ses 4 aT. DEATH WAS CAUSED BY. DVT RACELEBEAL (46M, GE & DAYS 
ee: 7 DUE TO 
ie, 
cars Conditions, if any, which rs 
Bese gove rise lo immediote 
Eis couse (0), Sony the under (| DUETO 
eS (0. 
2 gsc ra Farr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
DES El¢ 
£338 Ols[eu/ CHRONIC ASTHMATIC BRONCHITIS eo No — 
Pees 4 Hoo, ACCIDENT WAS UNDERLYING E]__[20b, DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port Il of Hem TB.) 
gees 5 | FF ciiten: NOTIPY MEDICAL EXAMINER) 
BESS § |e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _ [20e, PLACE OF INJURY (Home, form, 1204. (City oF town) (County) Grote) 
eS S Hour a. n. i While Not while foctory, street, office bldg., etc.) | 
32:5 = Pom, 9 lot work [} ot work [J t 
2558 
ee 21. | certify thot | attended the deceased from. MECH 19S 2 YCVE CD, 195 Dthat | lost sow the deceased 
cee, alive on_ WUME /2_, Tele2 et and that death occurred at_2_=7)_M, from the couses and on the date stated above. 
=62 _ ADDRESS (Siree!, sah ‘or town, stole) iss SIGNED 
35 C= 
SES / IHD. 
Ys 
ce ls 
Seas ee 
£3 8 e 7s) Seow) 7 DATE THEREOF iE OF CEMETERY REMATORY S09 
PJ — 4 —. 
Pee? VA, Ai Ooxaik =e re = Lie, Cott A as 
= wo ‘2éo. REC'D BY FEC RTE pb. REARS SIGNATURE 2“ - 
FF ‘a a 
vars |) lai 20 1958 70 ee 


MARYLAND STATE DEPARTME NTO ALTH— BALTIMORE, 18 
Items 5,6 Fi. OF PALTH: 
5871 CERTIFICATE OF DEATH 


endl 


3 = 2 bos Rates ad 4 Sa areRe (Where deceased lived. If institution: Residence before odmi )) . 
2 e bi b. COUNTY 
si -: fa ti b A A 
3 g b. Rural garg TOWN (IF Gelped corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s Rul prest 7 
52 BLA / ‘ Harwood ard x 
2 = d. NAME OF HOSPITAL (If not in ee give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
. OR INSTITUZION ON A FARM? 
‘A lre eve ves no) 
3. NAME OF it i 4. 0a 
DECEASED First Middle lot ¢ ote Month a Yeor " 
(Type or print) Pi) Tt Yy LA /7 2 a 2 a eS 


Pages 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 2] |8 DATE OF BIRTH 212 9. AGE (im yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Us of lost birthdoy) [Months] Doys | Hours | Min. 
ale erro wipowen [) pivorceo [) L/F ae aes 
* during me 


(«' of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
t of Bo life, even if retired) 


ob ec? ay. coe 


13. FATHER'S NAME 7 4, Nea ual MAIDEN NAME 

Jo 8$e/ " SeHte 5 ra > E ale 
1S. WAS'DECEASED| pS coe tee Of 16, SOCIAL SECURITY NO. |17. INFO IT ee avweoe af 
Bee ee SY rose ply Sek &! 


18, CAUSE OF DEATH [Enter only one couse per line for ie 2 {oh INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


ue) x OUE TO 8 ie oat ool 


Then please remove carbon papers. 


Conditions, if any, which 
Gove cise to immediote 


couse (0}, stoting the under- DUE Bi be an Bie ak He 
lying couse lost. = é 


transit permit. 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


is certificate has been signed by the attending physician and completely fill 
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= 
Z 
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> 
FS 
& 
= 
gcse 
3 a Fs Part U OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. we S AUTOPSY 
om i 
485 3 6 50 3 o no 
ij a Bs = | 200. ACCIDENT eH IDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Ht of item 18.) 
3 =the & [OR CONTRIBUTING [1 CAUSE OF DEATH 
3 szee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120, {City oF town) (County) (tote) 
ESlke 8 Hour a. n. (file Q Not Pen foctory, street, office bidg., ted 
Se = p.m, jot work [7] ot worl 
Beye 
ea,ee 
23235 21. 1 certify thot | attended the deceased — LY, 92, taj = Tae 19L_Dithat | lost saw the deceased 
2) 
2 2a8 = alive on______, L.6 12-7 ‘ that death occurred at__. --M, fram the causes and an the date stated abave. 
E=O35 a , ADDRESS (Straet, city or town, state) DATE SIGNED 
se 
<5 5 ACTUAL ¥ = 
& » / SIGNATUI ‘ N 
©! a 7 © 
z PHYSICIAN'S 
= <4 8 NAME (Type ———e——EEe ee 
3 se ee To. wpinemiye Te. ae ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF 
>>.5° OVAL (Specify 
aa: VV ita Be s eu prege Or 
er Fr 


ries OS OR Eee 
‘VS ANS (4) : 
Was leo seeks ots a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 918 
CERTIFICATE OF DEATH Rep. Dist. No, 21 


- 
aS 
0 


oh ara B 
& Py Lae ee caaee ~ (eg ele ag (Where deceased lived. If institution: Residence before odmission) 
2 oe ms b. COUNTY 
MARYLAND 

= Anne Ar 
< b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
g RURAL ond give nearest town) 
a Ann S f Annapolis 
ef d. NAME OF HOSPITAL (if not in hospital, give street oddress) /' J. STREET ADDRES‘ ©. 18 RESIDENCE. 
r ry OR INSTITUTION f ON A FARM? 
: outhgate Ave, vs [NO 
2 3. NAME OF First Middle Manth Doy Yeor 
> = ‘DECEASED | OF 
a : (Type or print) WILLIAM H SMALL cam June J? 19 57 
. 
= é 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yan IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: yon y) Month: De Hi Mi 
= Male White —|wioowekZ — owvorceo] | July 1, 1888 ee a Alice a 
< 10. nee eek {Give kind fo By aay Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 Juring-gnosl of working life, even if reired) 
H 1} Prick’ mason U.S.Gov. Annapolis, Md. usa 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 James Thomas Small Ella Jewell 

116. SOCIAL SECURITY NO, |17, INFORMANT Address 


15, WAS DECEASED EVER IN U. §, ARMED FORCES? 
1 


ex no, ec unknown) (IF you ie mor or doen of verve 
eS | “= 


none William A, Semll- Son —- same as # 2 


INTERVAL BETWEEN. 
ONSET AND DESTH 


18, CAUSE OF DEATH [Enter only one couse per Ii 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remove carbon papers. 
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8 g 
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3 3 7 
é a Conditions, if ony, which LH 
3 ges gove Frise to immediote 
se} as cote (0), stoting the under (° OUETO 
Sgkse lying cause lost to. 
22355 3 Part, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
BRSER 2 ; 
“gases é Sly / ves] NO 
Fotsé © [200, ACCIDENT WAS UNDERLYING E]__|20B. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | ar Port Wof item 18) 
geese & | or CONTRIBUTING LI CAUSE OF DEATH 
gZefes & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
Qozss § 2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
E5205 3 Hour 16: Whi Not wile foctoty, street, office bldg., etc.) | 
zsirsg Fa p.m. 19 lot work [J of work [) ‘ 
a*5§ Iie f=, 
e305 21, | certify Ahat L ptiended the dechosed fram. —JO —__, 19.52 o_o “AL, 19.5 Z that | lost saw the deceased 
5 Se3e 4 
os z 35 clive ai = 2. and that death accurred at_.c&=_™M, from the causes and an the date stated abave. 
E=O35 TRODRESS (Sireet, city or town, stote) DATE SIGNED 
“15 3 ACTUAL A 
apes SIGNAT hy ey fo ) 
Cee aes 
= ot 5 PHYS| 
6S i $9 N f James R, Martin 2_ Shaw Street 
eevee ee eee fe tt A - es 
g32°9 le BURIAL CREMATION. [b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tewn, or county) (Stote) 
32D = 
E523» Berar 6-14-57 St, Mary's Cemeter Ann Mary] an 
ae [37a 2 be aL “7 MDDRESS 24o. REC'D BY REGISTRAR | 24b, scare ‘SIGNATURE —” y 
CG =) AD » / ca é 
VS AIS (4 0 q BAS HOME Anna’ s, Ma od © 
Vn ore HO” polis, ostt | {\ A AOR ayy YL Steen 


A nvmund 


ont Nar 


8 no 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05919 
wl 9927 CERTIFICATE OF DEATH Hy 


end Reg. Dist. No. 
S H ‘3 wy 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If insitution: Residence before admission) 
2 §3 ‘ Anne Arundel '€ Maryland > COUNYBaltimore City 
€ Bo b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g sf RURAL - ive nearest tor . 
$ &> Fownsvitie 4 days Baltimore City ay 
oe ee f 
< £ 2 de ae OF ata {Hf not in hospitol, give street oddress) d. STREET ADDRESS: e. a wed red 
5 25 ) NA 
: es ne ‘Uromsville State Hospital 1220 Lewis Street ves] No[] 
5 
A » 2 
rf 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED OF 
Say (Type ot print) Dallas Smith DEATH 6 10 1957 
< = 
= ae 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE ( eae ree TYEAR] IF UNDER 24 HRS 
£ 2 ; : r in, 
ee, Male Negro |wicowot  ovorceoty | March 8,-1908 | "1,7", [Men] Per [Rae] 
3 E Bae 100. rida ECan ire kind 2 a ad 1b. KIND OF BUSINESS OR INDUSTRY | 11. Tee (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
£ oriag mast of workin wen if retire 
£ oc8 / Bbevedors --- North Carolina U.S. 
z 
4 9 8 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £7 Henry Williams Alene Smith 
oe Be s\S 
& - 2 a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ss ings 
= € Seated anaes tate Hospital 
Bo pis / “Yes 4 “WIT” | 217-12-206 | Hospital Records He 
€ 83s 7 
z= L. i ld A INTER’ 
ig an eg eh SETAE 
& 35 a " Oealwmeoiate cause __ Cerebral vascular accident 
3 fF DUE TO 
= 
= 5.» Conditions, if any, which «Generalized Arteriosclerosis 
3 BES gove rite to immediate 
3.8 ge cate (a), stoling the under ( OUETO 
Fe 2 lying couse last. Pe 
£5 J ee 
3 es 3 ° = Fa Part Wl, OTHER SIGNIFICANT Conomonsiss CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. pe ee 
“eee38 Os Hypertension (/¢/‘/\¥ ves] Now 
oa Pe 2 § 3 20a. ACCIDENT WAS UNDERLYING (J) 20b, DESCRIBE ‘HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 18.) 
235 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels & | (EITHER, NOTIFY MEDICAL EXAMINER) 
pte is 
3 sees S [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ras [20 {City oF town) (County) {Stote) 
Einreck 6 6 Hour, m. White Not while foctaty, street, office bldg., 
cae. s 2 p.m, 19 [ot work [] ot work Hh 
Ag |B 
Zess 21. 1 certify that | attended the deceased from_ 6/6... WAT, to. Of10__..., 195:7.,thot | last saw the deceased 
<= 2 = B 
in 2 s i olive on__. pea. Fee ond thet death aid ot2ib58.M, from the causes and an the date stated above. 
E a (2 So ADDRESS (Street, city ar town, state) DATE SIGNED 
<a re ACTUAL \ A 
Pays 3 5 / SIGNATUR L Mo, _......Gkownsville, Mde_..-...--------! 6/10/57, 
23 Ps PHYSICIAN'S wig Beneaiets M. De 
Eevee a eae ee ee 
Fy 3 z be > ‘72a. BURIAL, ; ee Gh e Ly a THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY v , town, oF county) (Stole) 
>5 B- pec . 
alate) “f 3 Baltimore .Ne lational Mine Maryland 
eo 


gs 
=> 
aA 


23. Wy, o1Ri vy, SIG a ‘ADDRESS ha. REC'D BY Ri 2A, REGISTRARS aia 
thd fod. ME A SLL, om, LA AMG GME TS et agt \ONe oe 


a oa ae A, 


as 


the funeral di 
should be filed 


4. 


Then please remove carbon popers. Pages 1 


permit. 


|, and in any event within 72 hours after 
La 


MEDICAL CERTIFICATION, 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


is certificate has been signed by the attending physicien and campletely filled 


4 

- 

fs 
cer 
a5.90 _ 
are 
gge2s 
Bsees 
= Ss. 3 
po23e 
2=58 
Zes2° 
S222 
a2e83 
Rapes 
at nae / 
0 Efe 5 
a3 5 
e2Fe: 
ae 
ree 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5928 


05920, 


7 
Reg. Dist, No. Z 


1. PLACE OF DEATH 
@ 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistian) 


Anne Arundel marnano |) °°". Maryland b.counry Baltimore City 
b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) . 
Crownsville l7yrs.llmos.l\daysBaltimore City 
d. NAME OF HOSPITAL (Hf not in hospitot, give sireet address} d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION > ON A FARM? 
rownsville StateHospital Not given ves] NOD] _ 
.. boats First Middle Lost 4. Bare ‘Month Da) Year 
{Type oF print) Randall Smith DEATH 5 19 57 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3 8. DATE OF BIRTH 9. AGE (In yeors |1f UNDER 1 YEAR] IF UNDER 24 HRS. 
losbicthdoy) [Months] Ooys | Hours | — Min. 
Male Ne wivoweo [I] —ivorceD [] 1875? yrs, 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 


Not _¢ D 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Not given 


Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? ]16. SOCIAL SECURITY NO, 
‘iouina. oc vera) | (tga Geo mer ov ete of version) 
n nk Unk, 


ieee, Virginia yu. S. 
‘14. MOTHER'S MAIDEN NAME 
Not given 
ee rene CrownsvilY@'State Hospital 
Hospital Records Crownsville, Md. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (¢).] 
PART I, DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (o| __“Heart Failure... 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Senile Arteriosclerosis | 


DUE TO 
[RE encom 
DUE TO. 


WBNS, 


Diarrhea of Undetermined Etiology 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 


oF! yes QQ NoO 


[20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED 
Hour 0. #2. White Not while. 
p.m. 19 fot work [] ot work J 


alive on__f 


_ 
wig Benedict, M. D. 


ett 
}20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21. 1 certify that | attended the deceased from, 1/#2 19 AB 
L/S and that death accurred at.623084, fram the causes and an the date stated above. 


200. PLACE OF INJUR . form, | 20F. (Ci Jn 
PUCE OF RUS Moe te fe (City or town) (County) {Stote) 
: 
Lo , 19.5°Z.,that | last saw the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo. .......---.. Crowmsyville, Md otk OSs 


GYATURE 
ts 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CR 
one eee ‘iy Crourarethe Sete Zh 
6 VOGIELA 


TORY 


Bd, LOCATION (City, tawn, or county) KF] 


Ll Ce rupba Ll 
'D BY REGISTRAR ya: a - 
MOfs f I iif = 

U 4. 


‘FG OB 


246. RE 


%.| DATE, 


8 A nyaung 


OSarsoaef 


fee 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Uo 921 


> 5929 CERTIFICATE OF DEATH na oe 


1. PLACE OF DEATH , 2. USUAL RESIDENCE Zt. OF BECEASED 


conn Uesik } Lhhicrrol A MARYLAND STATE Poa Aca the 4 ee paca tos de 


ray 
death. 


CITY {outside corporate limits, wrije RURAL TENGTH OF STAY CTY Woutide a ‘imi, write RUBAL and give:neerest town) 

OF ng SOS pears own, OF yi, Mesh hi 

ys Mi hdve: flo, AR Mae 

HOSPITAL OR STREET Wirral ration 

INSTITUTION OR Te » / ADDRESS a aril 

STREET ADDRESS yy Likes : , Z 5 Lt 

NAME OF ~ (First) iNiddle} (las) , ra Ere ree (Dey) {Yeer) 


be onaci in 24 hours after 


Rect Nie Wp Ger Bears €- Jd»? 
pl 


9. AGE lest birthdey [| WF UNDER T YEAR [IF UNDER 24 HRS. 


SSX cores [” CS = je 
RACE ‘WIDOWED, DIVgRCEg, {7 2 F 
7 é tSrecin) mobs { poe ‘Months | Days Hours ine 
TOs. USUAL OCCUPATION va Kind of fh Cnt Lie ‘(Siete or foreign me 


Lisp KIND OF ie 12, CITIZEN OF WHAT 
= done = ‘most of working life, even c f Pa 
«etired} ‘i 7 fae 
3 J heenoe Py araarnd f 
3 * 14, MOTHER'S MAIDEN NAME 
2 € 
= @. —— <- 
O:. tmia! “Addr 
eEesie 5 WASZBECEASED EVER IN U. 5, ARMED FORCES? = INFORMANT & ADDRESS 
3 gh a8 rk ‘orunk.) | (If Yes, give wer or detes of service) y, 
22 
$e <§ ‘ . — ar a Sn a me dd Ea. Lh i __ 
@ pcre 18. MEDICAL CERT! TION INTERVAL BETWEEN 
spies 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ‘ONSET AND DEATH 
Sag a ye SS , ‘27, 
z uF ){ IMMEDIATE CAUSE {A) yer Z 


‘ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{oy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE PP) ag efes — tH 
DISEASE OR CONDITION CAUSING DEATH.. 
We, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 70, AUTOPSY 
ves (] 
Term, Teclory, Dic, WHERE DID INJURY OCCUR? (City or town) (County) ete) 


‘OR CONTRIBUTING [) CAUSE OF DEAT | OF INJURY stroa!, 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


Tie, ACCIDENT WAS UNDERLYING | 2ib. PLACE (Hom 
@ bidg., atc.) 


ay giesy oe | 

wvex C) _twen” 

22. I hereby yy that I attended the deceased from.../4 . 
alive ona f fh nmnner a oe and that death ocurred at. 


2if, HOW DID INJURY GCCUR? 


hat | last saw the deceased 


IG PHYSICIAN OR HOSPITAL: The law req 
ate assembly should be detached for use as a burial tra 


The bottort copy may be retained by the hospital or attendi 


{.M, from the causes and on the date stated above. 


& 4 lad 7 ys eff Lf, e jADDREGS {strot, city, town,stete) DATE SIGNED 
‘4 a Us, a , I} cf teeny Mo. ALLEN SALAAEL SY - p-lA Ss F7 
E ee =] 23. var see DATE THEREOF NAME.OF CEMETERY OR CREMATORY LOCATION (City, ve ‘of county) Val 

: 2 
<eeses| Gee” |Z 76-57 peak hom, MR igs 055 
ie S 24. REC'D BY REGISTRAR . 2S. FUNERAL DIRECTOR'S SIGNATUI 


oy, We ies 7, 


FA nvauns 


‘ “col ZT 
Ws Algo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wate Uu5922 
: 73 CERTIFICATE OF DEATH WERE oo Sh, 


J 


a. ACCIDENT WAS UNDERLYING CJ__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port Il of item 1B) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY IHome, farm, 
Hour 0. 1. While __ Not while foctory, sireel, office bldg., 
ie 19 fot work [J ot work) j 


21. | certify thot | attended the deceased fram_ 6-17... WAT, ta 6-17 _____., 195° that | last saw the deceased 


20. (City or town) (County) (Stote) 


ta burial, cremation, ar remaval, and in any event wi 
MEDICAL CERTIFICATION: 


y the hospital ar ottending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Ce 
we ( Ni ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececned lived. If insiution: Residence before admission) 
2 Be i) 0. COUNTY Bie: STATE ». COUNTY 
ngs del mano || “Maryland ane Arundel 
££ De b. CITY OR TOWN (If outside corporote limits, write { ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate 3. write RURAL ond give rieorest town) 
RB 5s RURAL and give neares! lown) é 
S384 G Annapolis oAnnapolis 
49 Z 2\ d. NAME OF HOSPITAL (IF not in haspitol, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
Le died y OR INSTITUTION ba ‘ON A FARM? 
Se / Naval Hosnita Annapo q Apt. F-5, Perry Circle yes] No fd 
i? 2 or Fint Middle lost 4. DATE Month Day Yeor 
= 25 (type or ert) Robert Hammond Stokes | Beam June 1” 1957 
£55. 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED FY |B. DATE OF BIRTH ; AGE fin ra IF UNDER 1 YEAR] IF UNOER 24 HRS. 
z 2 s lost birthday) Months Hours ‘in, 
23 Male Caucasian |wioowe pivorceo [] 6-17-57 wife wat 
+ | € ba 100. USUAL OCCUPATION. kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8st : during most of working life, even if retired) 
fo 2ee I! Maryland U.S. 
B 7 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eee 
2 58S sete 
8 See harles Randle ok Patricia Hammond McCarthy 
= & 2 3 ne eae ee ba IN U. S. ARMED Loach 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ee ‘oF uninowe} If 708, give wor oF dotes of terw i 2 a i 
$ Epes No U. S, Naval Hospital, Anmapolis, “d. 
3 % 8 = 18. CAUSE OF DEATH [Enter ‘only one cavse per line for (a), {b), and (e)-] iNTERVAL BETWEEN. 
3 £e PART |, DEATH Was Cause 4 pee TS inl ch 
fon tee A IMMEDIATE CAUSE (o)_inimatburi by six hours 
3 }4 y DUE TO 
= 5, Conditions, if eny, which w 
s ge Gave rise to immediate 
3 68h. couse (0), stoting the under: ¢ OVE TO 
Fem e lying couse lost. (o. 
Skee Avie. Bvgets.. 
z 8 5 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. pes th 
2 sof 
eas ves] NoXT 
€ = 
- 

2 

& 

= 

5 

Ns 

2 

£ 

< 

a 

° 

o 

2 

4 


be detached far use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 5 isha a eet yy ea 
3&3 is Rawetyes_Francesco (n) De Paola LT MC US ih cs 
ae re 3 Te. NAME OF CEMETERY OR CREMATORY ‘Bad. LOCATION (City, “ ‘or county) {Stote) 
pe 32 6-29 Naval Cemete: Annapolis, Md. 
- 7 J 


3, Fue Dy Fie or Son 
la 


tl 


2a. ae R- 2b. REGISTRAR'S SIGNATURE 
¢ oy siehay a MY, 
N& Je a 


= 


YA avayng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


bd 
> 


e 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 59 » 3 
5930 CERTIFICATE OF DEATH ) 


rs | Reg. Dist. No. 
8 3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admision) 
a 

$ ‘Anne Arundel MARYLAND © Maryland ». COUNTY Worcester 

6 3 'b. CITY OR TOWN (If outside “peel fimits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

Fi RURAL ond give neare: : 

52 otanwa Le 2mos.17days Pocomoke Cit; v 

23 4 a 

pH 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= / oO OR  Oaeh ‘ON A FARM? 
¥ ; Crownsville State Hospital Ron. BD. vs] NoO] 

‘3. NAME OF First Middle: tost 4. DATE ‘Month Day Yeor 

vv DECEASED OF 

a type cope) Simon Sturgis DEATH 6 12 19 57 

ae 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [af | 8. DATE OF BIRTH 9. AGE (le rear [iF UNDER VYEAR]IF UNDER 24 HAS 

lost but 

fi Male Negro wiooweo [7] olvorceo [] Not given 297 (6S [ie ES I 

Be. ln 

€ , | 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

See | during most of working life, even if retired) 

We Unemployed --- Maryland U.S. 

§ ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ze Not given Not given 

£ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT C Ait = 

4 v0 wor verven) A rowns¥itle State Hospital 

os ol Onke feta ‘Unk? Unk. Hospital Records rr Li 

e 

se = 

238 18. CAUSE OF DEATH [Enter only one couse per fing for (o). (b). ond (c}-] INTERVAL BETWeeNy 

2a PARTI. el WAS CAUSED BY: 

oe IMMEDIATE CAUSE (6! etastasis 

£¢e LPB UE TO 

= Consitions if any, which Neurcfibrosarcoma left shoulder girdle 

3 


permit. 


gove rite to im 
cause {0}, stoting th sen a8 10 
ying couse lost. « 


=e abscesses incident to above ct 


ta 


yes B§ No T] 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. poy 


MEDICAL CERTIFICATION 


21.4 ca I eo attended the deceased fram.__ 
eet 


ECTOR: After this certificate has been 
be detoched far use os the burial-trat 


2¢e, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County} (Stote) 
Hour 0. ete While Not while Factory, street, office bidy,, atc.) | 
Wot work [J at work i 
2 


and that death occurred a! =M, fram the causes and an the date stated abave. 


may be retgined by the hospital ar attending physician. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs Aft 


2 Frec'o | REGISTRAR ry ARS SIGNATONE 
DATE LA : i 


“th 


os 
xz 


alive on_____3— 
ADDRESS (Street, wa. town, state) 6/13/ SIGNED 
y | (sous Mb apa ee apes |: Senet 
s manus /tudwig Benedict, Ms Ds a eee Ny |” 

Lips ‘Ze. BURIAL, SrSHANON. ‘Wb. DATE THEREOF 2ac. NAME OF CEMETERY OR Gry 72d,,LOCATION (City, lown, or county) (State) 
Gg REMOVAE ~ v 
ae O// fs tawrnawlbe J 2 Wera@,| (Ag we La DHeceened 
‘4 


"hk qvaand 


ac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 9 24 
5874 — CERTIFICATE OF DEATH ea 


a4 

ae az |- PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived, If isttuion: Reidence before edition) 

53 pe ‘2 Qs (& urd MARYLAND Yy { b. COUNTY Quis Wy ae. 

36 b. CITY OR TOWN (If ouhide corporate limih, write | ¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (ff butide corporee limits, write RURAL ond give nearest town) 

3 3 RURAL ond give nearest town) Seas | 

s2 } ; Aan Wo MwA 

2s Ve ee cree pe = a i 

£ 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

2 la OR eN ON A FARM? 
~ w AAA P| 4 if a a yes ff No 


«. 


Month Year 


3. NAME OF i Middie Lost 4. DATE Dey 
these MAR Adv{SE SULLIVAW| Sam JuWE 2.5 wh) 
i 7 [6 COLOR OR RACE [7. maRnieD fF] NEVER MARRIED [] | ®& DAE OrfigT 00 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER STHM, 
pe f lost buthday) [Months] Days | Hours] Min, 
BIZ |wiowen Oo Divorced [J Ris ee 


< 10s. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [11F BIRTHPLACE {State or Foreign country) 
3 during;mott of working fi “ Af 

3 / UGH] f. 

3 / Aff 14. MOTHER'S MAIDEN NAME ©, { 

$ Ob ¥ ; 

z ‘ Aa Lhife, VY 

g La ted ar ae A LEN te a 


Twas oe INU, S"ARMED FORCES? /TENSOCIAL SECURITY NO. 
I yet, give wor oF dates of 


18. CAUSE OF DEATH [Enter only one couse perffine for (o}, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


d DUE TO 


se remove corbon popers. Poges | 


Hpuond de q booger wtle Much) 


INTERVAL BETWEEN, 


e 
z 


= 
~ 
q 
as 
: 
5 
& 
3 
z 
5 
$ 
3 
E 
2 
3 
& 
r] 
€ 
§ 
8 
3 
. 
2 
2 
5 
a 
5 
=) 
: 
; 
io 


thot the deoth certificate be executed within 24 hours after death: Page 4 


Conditions, if any, which {b) 


signed by the attending physicion and completely filled 


jon. 


onsit permit. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO #EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. BO ial 


Ais] X ys no) 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I oF item 18.) 


O& CONTRIBUTING L] CAUSE OF DEATH 
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= Pm. 1 [ot work [] ot work) H 
21. | certify that | attended the deceased fram. et a=, =. TZ, to. a f-=<2... IAJZ..that | last saw the deceased 
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§ 4 IMMEDIATE CAUSE fo]_TULmonary hemorrnage 
££ “4 x DUE TO 
2 Conditions, if ony, which Pulmonary Tuberculosis 
3 gave rise to immediote 


couse (0), stoting the under ( OVE TO 
©) 


‘ansit permit. 


rd Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ife]]19. WAS AUTOPSY 
= _— = 
S|_Asthma, Asthenia X/ X yes] oO) 
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18. CAUSE OF DEATH [Enter only one couse par line for (a) (b), and (¢).] INteevaypetwten 


PART DEAT MEDIATE CAUSE fo) Accidental Drowning Sudden 
25..3 DUE TO 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


File pages 1 and 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 to the funerol 


th farm PM3. Pag 


Conditions, if any, which ry 


gave rise to immediate cause 


‘ate shauld be executed within 24 haurs ofter death. 


£ 
& 
= 
2 
os 
55 (a), stating the underlying( OVE TO 
35 Koei oa (2. 
5 pe 
S23 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
Og 5 Ys) noo 
3 8 = POR GRTERRIAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ener nator of injury in Part I or Port Il af item 18) 
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I 1; FE NAME D. 14, 4AOTHER'S MAIDEN NAME 
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re {Gee wer oF dott f service) ) 
3O~ if bs: we ‘s 


in 72 hours ofter death. 
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3 2c PART I, DEATH WAS CAUSED BY: al 
z 4 = IMMEDIATE CAUSE (0) 
5 =F: ft Uf % DUE TO 
£5 > ns, if any, which te) ae: 
3 BES gove rise to immediote 
Sy Ee couse (0), stoting the yader. ( OUETO 
eter lying couse last. ec 
fe are oe 
3, 38 ad 3 Past ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ihe Ww. Mtoe 
SROs sl2 
28585 5 ves] Not) 
a - 3 2 = | 200. ACCIDENT Mtr Mees [=] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
2s22° & | OR CONTRIBUTING LI CAUSE OF DEATH 
<5 8 £2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER). 
hs fen 2 u 
Zszss & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom, 1204. (City or town} (County) (tote) 
ere. 2% 6 Hour on. While Not foctary. street, office bldg., e Ne) | 
E3275 Ey pm. 19 for work (2) ot work TJ t 
me bre. 5 
3 $253 21. 1 certify thot | ottefided the deceased from_<@/ 4S... 19.LZ., to. , Ie Lihat | lost sow the deceosed 
aL£<2 q 
Zeeks olive en___. --. 19 F Bug,, ope thot death occurred at__.__----.AM, from the couses ond on the date stated above. 
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eye se / WW. oa ia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 93 
Joos 16°22 bg“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH a) 


i’ 


mediote cause 
@ underlying’ DUETO 


(oh 


Conditions, if ony, = by Acute alcoholism 


g2 gl Reg. Dist. No. 
=) 
23 iz 1 MACE OF D DEATH 2. USUAL RESIDENCE (Where decoated lived. If institution: Residence before admission) 
5 °. 

22 6 *, Anne Arundel mano || SF Maryland On 

Ze b. CITY OR TOWN it cutside corporate fimin, write RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ne st town) 

i 

cet ard vt ree! 

eo Annapolis fa 

2 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) } ‘STREET ADDRESS e Bere 
2 v Anne _Arunde a) Hospita ys NoD_ 
i ‘3. NAME OF Middle tow 4. DATE Menth Day Yeor 
7. DECEASED OF 

> (Type or print = WALSH DEATH June 19 19 57 
ES 5. SEX 6. COLOR OR RACE ]7- Sa Ye NEVER MARRIED [[]| 8. DATE OF BIRTH 4 7 = FUNDER 1YEAR] IF UNDER 24 HRS. 
= 2 3 4 hs Hours lin. 
€e Male widowep [] —_—owvorceo [] APRIL BIAS 32m ‘Moni ‘| Doys | Hours | Min. 
8m ee USUAL CE RURAHON | (Give bled ot eet he done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eas b. 2, CITIZEN OF WHAT COUNTRY? 
3 luring most of working lite, even i ” Bes 

3B { ROUT emaAW Chews Brewre) WASHINGTON, DC Low 
3 ~ 13. FATHER'S NAMI ‘14, MOTHER'S MAIDEN NAME 

a3 KS } WM WALSH ALmn Warslt 
= 15. WAS DECEASED EVER IN U.S. ARMED iands 16. SOCIAL SECURITY NO. INFORMANT Address 7) x 2 wr) EF 
a Vm meant Nahar inegs ai . Wage x d 
g t einer Ceamtp wt Wms Frcéwaee, Mp, 
= 1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (B), ond (@).) Tne aren 
e+ PART I. kTH WAS CAUSED 4 

2 . DEAT NPOIATE CAUSE fo} Phosphorus Poisoning 

z 17/1. 8 OUR FAK 

se 
3: 
2 

2 
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8 


4 a PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo) |19. ASTOR 
> » 12 a = 
5 yes] Not 
eR aay a OS RUNG oO 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Port Ii of item 18.) 
OD) eee Phosphorus poisoning 
& | 20c. TIME OF INJURY —-Month, Day, Yeor —[20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, ieee. Tor. {City or town), (County) {Stote) 
8 While Not while foctory, sfreal. office bidg., ete) 7 A 
2g 1” ot work [] at work EH Unknown ' Annapolis A.A, Ma, 


chorge of the remoipsadescribed above, held on Autopsy [x], Inspection [_], Inquiry [7], and find thot 


ccident [1], Suicide [XJ], Homicide [], Undetermined couse []. 


7 
J IGE 
WALA Aarn p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


latural gfses 


the Chief Medical Examiner's Office olong with form PM3. Page 5 may be retained for your. 


DIRECTOR: Page 3 should be used os 0 buriol-transit permit 


cute the,certificate, writing the ward “pent 
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e : ASSISTANT MEDICAL EXAMINER Gf] 6/19/57 
ped NAME (Tyo) Pa ns M, D DEPUTY MEDICAL EXAMINER 1] 
id 2 No, BER OVAL emai ‘Zab. DATE bie z Zac. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town, or Mp (Stote) 
re tee” 16-24-57 | Hai whi — MATIONNe APL bTE VIRGiKA 
20. FUNERAL pees j ADDRESS er >} 24a. REC’ N BY SOE, RAR'S SIGNATUR 
VS. AISME(S) hes oe 
sis fee Hh. 3531" a Cc No AWN 


3 hrming 


Oy, N39): of 


— 


the funeral director, 
1d with 


shavid 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
924 CERTIFICATE OF DEATH oul J337 


‘e. 


1 


ficate be executed within 24 haurs ofter death: Page 4 
jan ond completely fi 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. 17. INFORMANT 
(es, no, o€ waknewn), UIE yes, give wor or dates of service) 


in 72 hours after di 


Then please rem 


pital ar attending physician. 
ECTOR: Atter this certificate hos been signed by the attending ph: 
MEDICAL CERTIFICATION. 


detached for use 03 the burial-transit permit. 


® 


the registrar prior to burial, cremation, ar remavol, and in any event 


may be retgined by the has; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
page 3s 


TO FUNER, 


Pa 
td 


Pa 


oi 


E 


1. PLACE OF DEATH bs Rae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. b. col 
Anne Arundel bog ay Maryland ‘Bl timore City 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest own) . : 
Crownsville yrs.6mos.3dayls Baltimore City 
d. NAME OF HOSPITAL (If not in hospital, give street loss d. STREET ADDRESS: @. 1$ RESIDENCE 
OR INSTITUTION. ON A FARM? 
Crownsville State Hospital 404 N. Durham Street yes no 
E OF i ic i 
3 DeCeASD First Middle : lost 4. one ‘Month Doy Yeor 
(Type or print) Gertrude Washington | Dram 6 19 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In IF UNDER 1 VEAR] IF UNDER 24 HRS. 
lotsa, ‘Manihs| Doys Min, 
Female Negro WIDOWED Divorce bf: 29 Y/ 90 7 n.| | = = 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gE ‘af working life, even if relired) 
reacher --- District of Columbia: U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not given Not given 


State ‘Hopital 


ca se Unk Hospital Records ‘ ¥ 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond ey INTERVAL BETWEEN, 


Wi ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
4 IMMEDIATE Cause fo, __ Hypostatic Pneumonia 


DUE To 
Genital ony sa Senility and Malnutrition 


Gove rise to immediote 
couse (a), stoting the yoder (| DUETO 
lying couse lost. ///) =) © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
PERFORMED? 
Hypertensive Cardiovascular Disease yes no 


Wo, ACCIDENT. AAS UNDERLYING C]_. | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part W af item 18.) 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) an 
Hour on. While Not vite foctary, sireet, office bidg., ete.) } 
Pm, 19 lot wark [] ot work 1] H 


21. | certify that, attended the deceased from. 0/12. 19.5%, to____.0/19_____, 19. 27.that | lost saw the deceased 


alive on d feppa. OL. ,| ond, that death occurred ot _<*42P eM, from the causes ond on the dote stated above. 
ADORESS (Sireet, city or town, stole) DATE SIGNED 
ACTUAL a WU SAP: w, Crownsville, Md, 6/19/57 


, v 
faces Side ste eg 
NAME (Type! ; 

BURIAL-CREMATIONG | 22b. DATE THEREOF NaN OF CEMETERY OX CREMATORY 
read vb # f 
Ara iy TLE 1 Find 


'n 24 hours ofter death: Page 4 


The low requires that the death certificate be executed 


‘ed by the hospital ar attending physician. 


rs 


page 3 sMu.1d be detached far use os the burial-transit permit. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNER 


oa 


8 
¥ 


2 should be filed with 


y the funeral 


* 


df 


2 


Pages 1 


Then please remave carbon 


RECTOR: After this certificate has been signed by the attending physician and campl 
the registror priar to burial, cremation, or remaval, and in any event within 72 haurs after deo! 


(m 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“Yi. PLACE OF DEATH 
) a. COUNTY 


5880 


CERTIFICATE OF DEATH ven tn GOMES 


2. USUAL RESIDENCE (Where deceased lived. 
9. STATE b. COUNTY 


If institution: Residence before admission) 


Anne Arundel bulesidee iad yland Anne Arunde 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Annapolis /o Annapolis 
d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
H e SNL Stréet I SO 
2 perl First Middle lot 4. Gee ‘Month Day Yeor 
(Type or print) MARY L WELLS pate JUNE 18 19 57 
3. SEX 6, COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
low birthday) [Months] Days | Hours] Min. 
Female White jwipowed C] pivorceo(] [May 28, 1882 yn. 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouse wife own home Annapolis, Mi. USA 
‘V3. FATHER’S NAME ‘4, MOTHER'S MAIDEN NAME 
Michael Lev Mary Barbars (unknown) /Jo/e AVET=S 
Address: 


17, INFORMANT 


VS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yen 10. oF unknown) {tf ye, give wor or dotes of rarvice) 
no no none 


Mr, Daniel W, Wells- Husband- same as # 2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO. 


18, CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (€).] 


=) 


UNTERVAL BETWEEN 
ONSET AND DEATH 


} 
DUE TO 


fe), 


gove 
cause (0), stoting the ynder- 
1 


200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port I! of item 16.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ee 


RMED? 


yes [] NO. a 


MEDICAL CERTIFICATION. 


f20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour op. While __ Not while 
p.m. 1? fot work [J of work C] 


“4 
21. | certify pr tended the deceased from._____.__ “Pe 


alive on__Z, 


PHYSICIAN'S, 


E 


BATON. 


rd S, B 


ype) 
To. CRE 


NAME {Ty 

BURIAL C. 

“AR! 
Lp 


Lneed 


= 
¢) 


a mapolis, Mi. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., etc.) 
H 


41_Soutt 
‘Zac. NAME OF CEMETERY OR CREMATORY 
June 21,1957 | St. Mary's Cemetery A s,_M L 
Typ “ADDRESS ‘24a, REC'D BY REGIST Zab! REGISTRAR'S SIGNATURE 7 
“2 ff. ot N av Np? ie at ae Ze ee 


(County) 


ADORESS (Streel, city of town, state) 


(State) 


- WEL, tA SmI LLVE 19.57. that | last saw the deceased 
COE [7A and that death accurred onl AM, fram the couses and on the date stated above. 


siti hicteetedl md Vet fe us i Gy ee 


DATE SIGNED 


2d. LOCATION (City. town, or county) 


é 


(State) 


g 
pays 4}21@}dwWo> puo uorishyd Guipuayo ay) Xq poubis ‘ peat ot 


aBog :yi9P 29 " y 4S0H OL 
By 2604 


Syopasip yoseuny 24 


wil 
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should 
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the reglstror 


m papers. 
fer death. 


ansit pe 
P ourial, cremation, or remavol, ond in ony event within 72 hoy; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 
©. COUNTY 
LT 


wer 
‘d. NAME OF HOSPIT 
‘OR INSHIUTION 


O 
Uf not in hospital, give street oddress) 


O7195 
CERTIFICATE OF DEATH fi ae 


2 UsuaR RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY A A 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


5 Aegs 


€. CITY OR TOWN {If outside corporate limits, write RURAL ond, give nearest town) 


Uvood land Bevch 


d. STREET ADDRESS I" 1S RESIDENCE 
‘ON A FARM? 


A fl Lreyeva Rt> Box 630 ves E] NO® 
cat oe First Middle lost 4 ee Month Day Yeor 
type er ein AL /f TT ME Ot LOlel el PR | Tam Be wH7 


6 Col 


y 
| AVA 


‘5. SEX 
LL lobe 
during most of working life. even if retired) 


&£ DRI ee, 


I bse 7. MARRIED ag NEVER MARRIED [] | 8. OATE ‘4 


wipowed [} 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days 


Hours | Min, 


yeo™ 


n oy, % it or A country) 


Divorced F] 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


1S, WAS DECEASED EVER 
‘er unkown) 


Le Ri 
14. MOTHER'S a af Rrs FFoKEBO 
eorge WW Wil HER UBRET CASSIDY Ehewstes 
WN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Adare 
ag MUP? 0. tlh. PEF 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (el) INTERVAL BETWEEN 
PART 1 DEATH Ws SAEED, RUS ie ZZ GOST. Voc, (IV ava ay. 


DUE TO i 
IF any, which ALZERTEWSWE ee ie otAR DSEBSE QVAS. 
vise a) ana DUE TO 
lying ¢o $i 


2 18 Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


OBAR Prey Ov 1 IF 


19. WAS AUTOPSY 
PERFORMED? 


yes 2) No pL 


tL fJUGAT Ah ve 


200. ACCIDENT WAS. NCEE oO 
‘OR CONTRIBUTING () CAUSE O1 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 


MEDICAL CERTIFICATION 


alive an, 


No. ee epee) ‘2b. DATE THEREOF 
J? 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. pn. While i 
pm. fat work [J ot work [J 


21. 1 certify thot | attended the deceased from... SEL... WIA, to POI... \LZ.thol | lost saw the deceased! 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


[20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 


Nah ae factory, street, office bldg., etc.) | 


.--- ond that death occurred tZ2e_ 7 <M, from the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ee a, ne ee A 
‘Zc. NAME OF eae OR CREMATORY y) LOCATION (City, town, or county) (Stote) 
VS Wed boue O44 ae ls 5 iw Eo 


Ai hicall od PT oncl 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 9.95 


5935 CERTIFICATE OF DEATH ee a 


= 


bee . 
3 3 a 1, PLACE OF DEATH 2 oat he (Where deceased lived. If institution: Residence before admission) 
ERX «COUN ‘Anne Arundel MARYLAND Maryland = SOUT’ Gee i. 
3B r b. CITY OR TOWN (lt Ea cero’ limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ty 4 32yrs.2mos. 6 Perryville 
23 
a a d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=“ INSTITUTION ON A FARM? 
. te Crownsville State Hospital Not given vs—] Noo 
3. Ni First Middle low 4. DATE Month Day Yeor 
- DECEASED OF 
- {ype or pri} dam Wilson DEATH 6 2819 ST 
3 5. SEX 6 COLOR OR RACE 17. MARRIED [KNEVER MARRIED [[] | 8. OATE OF BIRTH in UNDER ae FUNDER 2a HRs, 
r Male Ne wi0oweo [1] oivorceo [] 1880 Werniranl eal eo | = 
= 10a. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ) during most of working life, even if retired) s 
. Not listed ---- outh Carolina U. S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Not given Not given 
\, 1S. WAS. oa ala IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
e Sapam Ore ‘wor oF date of service} Cromeri iis" “State Hospital 
= inks Unk. Hospital Records ‘ 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] PiNTERY WEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AND ‘DEATH 
5 iumeDiaTe cause (ol Coronary Thrombosis — 
= DUE TO | 


Conditions. if ony, which w___General Arteriosclerosis 


¢ 

i: Gove tise 10 immediate 

x cause (0), stoting the pader: ( OVE TO 

= lying couse tos. © 

5 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ill] 19. WAS AUTOPSY 
c 4.50.0 ves] NO 


200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f, (Cily or town) (County) (Stote) 
Hour 0. 9. White Not while. foctory, street, office bldg., ov 
p.m. 19 [ot work [] ot work 


21. U certify that L attended the deceased from_________ 12/3, 19.57, to. $B 19°57. thot | lost saw the deceased 


alive on____S , ond that death occurred ot D3, AeM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


6/28/57 


MEDICAL CERTIFICATION: 


al 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the altending physician and completely filled 
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PHYSICIAN'S 

owe pases yril G,. Hard D 

Bg * oper ey 2s. NAME OF CEMETERY OR CREHATORY OCATION AIG tem, or oa (stote) 

= a y 

e68 $evrtencls LA 3 
e 


Ld, REC'D BY 7 RAR 2b. R RE EGISTRAR’ $ ONAN 
KEE i Mae *% 


oe 


ACTUAL 
SIGNAI 


*: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


x 


qh vend 


ant 


ws, nao fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05936 
d 5936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=] 5! Q Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmiuion) 


Eri, 
o. 
v4 Lb. manvuno || ost AY) b COUNTY UYLACO 
B. CETY OF TOWN ons ope in wine mutate. LENGTH OF STAYIN Tb |] c. re a Fy ie gia l= 5 
ype Lech aaa 
9 ys @. 1S gins 
LEE fist Noe, 


3. NAME OF Fint Middle Lond 4. DATE ofth Day Yeor 


type ox prin Te2 CL. EZA VL S| cam c Jo 19 Sp 


5. SEX }6. COLOR OR RACE |7- MARRIED [SE NEVER MARRIED []/ 8. DATE OF BIRTH 9. Oe en IEUNOER IYEAR| IF UNDER 24 
Male White  |wroweol  owvoreoQ | Jan 12 2 1916 eye", [Mone] are [ Hovm | ain. 


for, Page 4 should be 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) 


Wa, USUAL Cierra ele) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aon or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
arpente Warrenton,Va. U.S.A. 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Elmer M. Wines Nellie V, Trammell 


15. WAS DECEASED EVER IN U. S. ARMED rorces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Eee” panera 
{ te 1M, Wines Edgewater, M 


| ] 18. CAUSE OF DEATH [Enter only one cove parline for (0), (b), ond (c).) steal werweten, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 
DUE TO 


if ony, which ® 
gove rise to immediate come 

{0}, stoting the underlying( OVE TO 
couse lost. i ch ) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART liol]I9. WAS AUTOPSY 
5 yes) Ne 

= |20c, EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pe cP item 18. 

E [20s BERNAL CAUSE WAS SCRIBE iNJUt UURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 

& | CAUSE OF DEATH. 

& | 206. THME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
6 Hour 9. m. White Net wh while factory, street, office bldg. ete.) 

= p.m. 19 fot wok F) ot H 


21. I certify that of the remains described above, held an Autopsy [_], Inspection (_], Inquiry [_], and find that 


pk charg 
death resulted hoof Ae cause], Accident [], Suicide [], Homicide [1], Undetermined cause [_]. 


sonar Ch SLas map, CHIEF MEDICAL EXAMINER [I] 
IL ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 4 ys y, a 

NAME {Type) =< DLT RT + DEPUTY MEDICAL EXAMINED 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


Ee 

ESge 

4 23° 720. BURIAL, CREMATION, |27. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) 

Begs REMOVAL (Specify) . : ‘ 

e a Q A neton IN ona neton a 
‘2do. RECD ry REGISTRAI ‘Zab. REGISTRARS SIGNATURE 

‘YS. AISME(S) “a 

5M 9/55, DATE cs Abs. Lire C AAG, 


